6 - 
(-) MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


~ 


information carefully. The correct age 
y 


is especially important. Physicians: please write the causes of death clearly and legibly. 


iP 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH Dr. Peat 
2411 N. Charles Street, Baltimere - 
CERTIFICATE OF DEATH Reg. Dist. No.......520 
1 Coun OF tie alae 2 enna (HOME) OF i oe 
a st ys wv t 2 0 iZ i ia 2} 

CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY df ie corporate limite, write RURAL and give Bearest town) 
Town | "Tae r s town | MCs Town Hagerstown 
HOSPITAL OR E a Ee *s) Qf rural, give Tocation) 
en Oss 115 W. Howard st. BSS 635 Maryland Ave. 


3. NAME OF int) (Middle) Cast) 4 DATE (Month) (Day) (Yen) 
(Type or Print) ELIZABETH WAY K pbeatH Februar 419 


& SEX 6. COLOR OR RACE | LR ae dae 9. AGE birthday Le 1 Nee Em under 24 oe 
e i ont M 

Female (Speelty i. : yn. hg | ol 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on | 11. BIRTHPLACE (State or foreign country) 12, Crrtemn or Waar 
bier: during most of working life, even if retired) | Inpustn’ M | Countay?. 

$@y y larylan USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fernando Fox | Virginia Kniesl 

a. Was Deczasep Even In U.S. Anam Forces? ) 16. Social SucunitY No. | 11. INFORMANT AND ADDRESS 


0, or unknown) | (I yes, give war or dates of 
ice) =. 


— 


Edward i, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i 


Immediate cause (a)... Peeteictnpicnl AF 
“) 2. Antecedent canse(s) 


Diseases or conditions, if any, (b)_........ SE 9: ER a ee a ae er 
giving rise to the above cause 
tating the underlying cause fast 
fe) 
tl, OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not Qa 
related to the divease or condition causing death. 


Ackerman Hagerstown, Nd, 
3 


1a. DATE O oo 19>. MAJOR FINDINGS OF OPERATION mA 7 
C (Specify) PLACE Tactory, is ne 
21. ACCIDENT pecily (Home, farm, wrest, : (CITY OR TO T 
SUICIDE | OF ~ office bidg., etc.) ¥ : ed) Be a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCURT 
OF While at Not While | 
INJURY m. | Work © At work 


a Tidh. xk, 19a, that I last saw the deceased 
that death occurred at..47...% 2.Am., from the causes and on the date stated above. 


a, or jy” DR. DATE BIGNED 
. ‘ 


rH : Z Cap WS, pride 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY/OR/CREMATORY LOCA’ 
eeue 'AL_(Specity) 2/18/5 a 
‘ | 22 i ¢ 


dg 
fy 


22, I hereby certify (hat I attended the deceased tromAh,..at, 1990. 


alive on be, 


SIGNATURE, 


g 
a 
: 
i] 
4 
a 
FA 
a 
F 
4 
P 
2 


WRITE PLAINLY, 


age 


the causes of death clearly and legibly. - 


ly every item of information carefully. 


PP! 


UNFADING INK. Su 


is especially important. Physicians: please write 


MARYLAND STATE DEPARTMENT OF HEALTH DT: 215"e2uen 


2411 N. Charles Street, Baltimore (24 


CERTIFICATE OF DEATH ~ | eg. nist. no. 


a ———————E—E—EEEEEeee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co STATE 


N TY . Cee 
a MARYLAND i ) Wa chin 
CITY ar outside Torporate ita, write RURAL and poe al STAY CITY (If outate ———" Umita, write RURAL ani Es nearest town) 


Town Npe rs town £ Years. Town Hagerstown 
noe aor on ! BS ese (f rural, give Tocation) 
Steuer appresgse 909 Virginia Ave. 1909 Virginia Ay 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Gyreer Print) AL ICE MAE ADAMS 


& SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ' Ifunder { year |Ifunder 24 hra. 
DOWED,, DIVORCE: 4 bays 


Hi M 
Fevale White (Speelty) TL Sp ise 
10a. wes watet Anes (eee pina of roy ne. IND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 12. Crememn op Wat 
lone ost of working life, even if retired USTRY > CouNTS 5 
HOUSSHTT é Qwn_ He Maryland "USA 
13. FATHER’S aE | 44. MOTHER'S MAIDEN NAME 


Ja a Elizabeth Brown 


15. Was Deceasen Ever In U.S. Ansp Foncms? | 16. Social Smcunity No. 
(Yes, or unknown) Hey at bie give war or dates of 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Nias. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)-_..> 
aivi ing fies to Wh are ents 


the undertying cause iast_ 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3, AUTOPSY? 
Yes No 
21. ACCIDENT Specil PLACE (Home, farm, factory, strest, ~ CITY OR TOWN. COUNTY, 
SUICIDE. eee? | oF office bidg., ete.) ‘ i : : : ] ee 
HOMICIDE INJURY : 
TIME (tooth) Day) (Year) our) ) INJURY OCCURRED | HOW DiD INJURY OCCURT 


at Not While 
Ly Work At work 


22. I hereby eortify that I attended the deceased from No“... i : lee that I last saw the deceased 


‘\, 19.5:4and that desth occurred at... 
(Degree or title) 


TON (City, town, 
Beaver Creek 


3A OVTENs 


cot 06 Wad @ 


Dac | @ 


a 


ro (= 


H UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi! 


— 
WRITE PLAINLY, WIT 


y 


P 


vs. AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 2, 2 


1. PLACE OF DEATH: 2 USUAL RESIDENCE As iE) OF DECEASED: 
county Washington RL ASS Ee Maryla county Wash. 
“—GHFY Uf ouside corporsts limita, write RURAL snd) LENGTH OF STAY errr a aes SSR TSTRC SN ROR aod eS RT 
oe give nearest town) 79, gerstown bar) thly, yrlare) Town “Hac erst own 
HOSPITAL OR ; ee ae rural, give location) 
INSTITUTION Qawva sh. County Hospital ADDRESS 860 Mulberry ‘ave. 
3, NAME OF (Firat) (Middie) (Last) 4. ane (Month) ) (Ye 
Cee eke) Robert Calvin Anig |“8 OF By Feb. id 32 
6. SEX 6. nit Ay RACE | (Pa MARRIED, | 8. DATE OF BIRTH Ex eo birthday | If uoder ee If under 24 hra. 
fale | Whit worEyHMET |tan, 16,1823\ we” [ eons | Baye | Hour | Min 


10a. USUAL OCCUPATION Sk Kod of work | 10b. KIND oF BUSINESS OR ll. BIRTHPLACE (State Me: _ 12, Crrmmn or WHat 
done durian meet. FpT ane eS ye retired) | howe ynrnitur York Pa. | ie 
13. FATHER’S N. 14. MOTHER'S MAIDEN NAME 

nC. Amig | 


Calvin Julia Ernst 
16. Was Decrasep Ever In U.S. Anup Forces? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
Sima 8 cae eoenerwe) i Lt reenter or dates of Bike 09-1832 Mrs. Anna Am g Hag. Md. 
18. MEDICAL CERTIFICATION 7 
ING TO DEATH PP 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)-—- i. 
if | Antecedent cause(s) 


Diseases or conditions, if any,  {b)............... fl]. 
ving rise to the above cause 


pul nd the underlying cause inst 
il, OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but oot 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 2. A . 
Yeo No 
Zi. ACCIDENT Gpecity) PLAGE (Home, farts, factory, wirest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE gies bidg., 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) TWOURY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While ~ ¥ 


INJURY ™m Whore im At work 


22. I hereby certify that/I attended the deceased from. if A e j.e0y that I last saw the deceased 
alive on... a SAB. yoy and that pacts occurred at.. a stated above 
SIGNATUR “DATE SIGNED 


ty eo or-titie) 
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io 7 MARYLAND STATE DEPARTMENT OF HEALTH Soe: 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Reg. Dist. Nov, 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OP DECEASED: 


coUNTY washington water. STATE Penne county Franklin 


CITY dt id te ta, RAL and | LENGTH OF STAY CITY (ir id limits, write 
OH tive nearet toma) et Pagers — (in'/ thini@lgre) OR ¢ “BLS CuLlfore Co ae give nearest town) 


TOWN 
HOSPITAL OR STREET 


a . at |. give location) 
TITUTION OR I ADDRESS 
INSTITUTION on. Gateway lurs. Home Chambersbure 


Poaceae gl i eee ne er 

3. NAME OF (First) (Middte) Last) 4. DATE (Mggth} ) ) 

DECEASED Z | OF bag ae 
(Type or Print) Betty a Batt DEATH a 5 19 

C SEX 6. COLOR OR RACE ] 7. SINGLE, MARRIDD, $._DATE OF BIRTH 9. AGE lagt pprthday | If under 1 y Tunder 24 bre. 

Téemale [°° WHITE | “wiowepeperen. |°2-7-TIZa" | BIOS | Modih | Babb gizoue | Mis 

10a. USUAL OCCUPATION (Give kind of work | 19b. KinpD of BusINESS oR | I]. BIRTHPLACE (State or foreign country) 12, CrTizeNn HAT 
dine daring moseaeepseRt Pep rere) | TeoOMY home| penne. | “coumert 17, 8 


STORENG DO Ty A Besore | * "Ye" SoREPE 


5. i Ever In U.S. Al Fe 7) 16. S Sect ‘No. NEQRMAN’ 1 
Gane or unger) fa yergivewar or dtaot| NONE Wat Tain DéNae""'Phambersburg, Pa. 


service) 


18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1 
Immediate cause @)--.. Weber ee 
Z Antecedent cause(s) 


Diseases or conditions, if soy, (b).......... aig tz eS, Bei aseay 
giving rise to the above cause 


statiog the underlying cause last 
fe) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona cootributing to the death but not 
related to tha disease or coodition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 
Zi, ACCIDENT Gpecityy PLAGE (Home, farm, {actory, strect, | CITY OR TOWN) COUNTY, STAT 
SUICIDE ie OF ~ office bldg, ete.) : Ye m 
HOMICIDE INJURY i 


TIME (Sfooth) (Day) (Year) (Hour) Mig OCCURRED | HOW DID INJURY OCCUR? 
F , 


InreavaL Berween 


Whilo at Not While 
m Work O At work 


wy 1A, 0 ee AEA that T last saw the deceased 
SF adi from the causes and on the date stated above. 


(Degrepor title) DDRESS DATE SIGNED 


DATE REC'D BY LOCAL aG: UNERAL DIRECTOR ADDRESS. 
EG. t R Barbour Chambersburg, Pv. 


ee a 


MARGIN RESERVED FOR BINDING @ ®@ 


ASE WRITE PLAINLY, WITH UNFADING INK. 


A15 8-51 


= 
( as 


orrect 


ion carefully. 


+: 


informa’ 


Supply every item of 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH 


N21] 


wu 
Reg. Dist. N boast i 


I, PLACE OF DEATH: 


county Washington MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) {in this place) 
TOWN Rural ‘Clear Spring 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Md, county Washington 


CITY (if outside corporate limits, write RURAL and give nearest town) 
ie) 


Town Rural Clear Spring 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Bel: # 1k 


STREET (If rurei, give location) 


ADDRESS R. D. # a 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Sina 


(Middle) 
Ann 


Barnes 


(Last) 4, DATE (Month) (Day) 


= Feb, 28, 


(Year) 
w 52 


5. SEX: 7. SINGLE, MARRIED, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Fem, | White tape 0, oc 


6. DATE OF BIRTH: 


9-29- 1879 


DEATH: 
9. AGE last birthday: | IF UNDER I YrAn 
aE Days 


72 yrs. 


IF UNDER 24 HRS. 
Hours | Min, 


1a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


vbitastised it fe 


INDUSTRY: 
Home 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 


Flinteatone, Md, 


12, CITIZEN OF WHAT 
COUNTR 


U.S. 


13. FATIIER'S NAME: 
Mose Robinette 


14. MOTHER'S MAIDEN NAME: 


Sarah Elliott 


15. Was Deceasep Ever IN U.S. ARMED FORCES 
(Yes, no, or unk.)! (If Yes, give war or dates of 
| service) 


16, Soctan Security No. + 


None 


17. INFORMANT & ADDRESS: 
Berbert Barnes 


Berkley Springs, W. Va 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA! TO DEATH: 


(clears 
DUE TO 


Immediate cause 
" ee cause(s) 


Diseases or conditions, if any, 
giving rise to the above cnuse 
stating underiying esuse last 


(b)...... 
DUE TO 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DRAtiT 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes{} No 


21. ACCIDENT (Specify) 
SUICIDE OF oftice bidg., etc.) 
MOMICIDE INJURY 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whiie at Not while 
INJURY M. 


work at _wor'! 
22. I hereby 


rtify that I attended the deceased fror 


wkts, 1999.25 and that death oc 
(DEG 


t s 


ee 


red at.....4. 
R TITLE) 


| HOW DID INJURY OCCUR? 


1M Z. toch 194..2 that I last saw the deceased 


1.0. OG%,.m,, from the causes and on the date stated above. 
AD! ‘ 


23. BURIAL, CRE! | DATE THEREOF 


PAMOYAL, {Soest * | 3aeeg 52 


NAME OF CEMETERY OR CREMATORY 


Piney Plains Cem, 


DATE SIGNE! 
= 
2 /a¢/s 2 
| LYCATION (Cify, town, o1 = oe (State) 


Near Orleans, Md, 


ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR 


ADDRESS_ 
Charles L. “eorge Cumberland, Ta. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY - 


WASHINGTON MARYLAND Peunas FRANKLIN 
CITY (If outside corporate limita, write RURAL and LO et OF STAY fun’ {If outside corporate limits, write RURAL and give nearest town) 


= 
ped 


OR give nearest town) place) 
TOWN uw TOWN 


ASIDES on pa egg aaa 
STREET ADDRESS E, BALTIMORE ST 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


BaRNueAReT DeaTH FEB 198: 


UC 
6. COLOR OR RACE | LDC REDS Ae okD | 8. DATE OF BIRTH 9. AGE last hirthday if eater pe Lf under 24 hra, 
th: \. 
WHITE en " lava. a, i810 UIE Nei nia leepe Mine 
10a. USUAL OCCUPATIGN (Give kind of work] 10h. KIND OF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHAT 


done during most of rorking life, even if retired) | InpUsTRY CouNntRY? 
DEESETMENT Mot Ounek | OEPARTMinT STeR! STATE Lit, Penna. eee 
13. FATHER’S NAME 14. MOTIIER'S MAIDEN NAME 


N RE Mary any REARICK 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT.AND ADDRESS 


(Yes, no, or uoknown) \@ year, give war or dates of = Sy é 
service) —— Mees UL 9 Ripe, 


item of information carefully. The 


i 


18 MEDICAL CERTIFICATION Inte BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aD DEATH 


Supply every 
please ae the causes of death clearly and legibly. 


Immediate cause 
42 ) Antecedent cause(s) 


Dineases or conditions, if any,  (b)__.. 
giviog rise to the above cause 
statiog the underlying cause last 


eee, 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


ysicians 


o 
is 
a 
Z 
S 
ioe} 
s 
° 
28 
a 
a 
i 
Do 
| 
i] 
4 
o 
I 
< 
a 


20. AUTOPSY? 


= Yes [R~ _No 0 
iE (Home, farm, factory, street, CITY OR TOWN: 5 5 
OF ofiee paeok ry, i ( ) (COUNTY) (STATE) 


TLOMICIDE IN. H 
JURY OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. 
important. Ph: 


— 


i 


lly 


TIME (Month) (Day) (Year) (Hour) | IN, 
(6) While at Not While 
INJURY m. Work At work 1] 


22. I hereby certify that I attended the deceased trom. |. Megedb. - 1950, to de Eade, 1988, that I last saw the deceased 


es 
al Far... 9.2¢e and that death occurred at 108. 4 , from the causes and on the date stated above, 
( ADD DATE SIGNED 


dz aD 3596 Beblenve sd. veeneastt, tt 


RIAL, Ges NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


OVAL (Specify) CEDAR HILG GQREENCASTLE 


Ask WRITE PLAINLY, 
is especial 


a 


PLE. 


VS. A 


a) g MARYLAND STATE DEPARTMENT OF HEALTH 314 

v \ s 2411 N. Charles Street, Baltimore aa 
o 

ae E .. CERTIFICATE OF DEATH Reg. Dist. No..... 2225. 2, 
2! 1. PLACE OF DEATH: ri 3, USUAL RESIDENCE (HOME) OF DECEASED- 

* eB COUNSY STATE COUNTY 
‘ MARYLAND v (ole 
a LENGTH OF STAY CITY (if outalde corporate limita, writo RURAL, and give neareat town) 
2 i 4 < 
& G Se Rowe y\e Cu, Dirgrsgrts ee 

& g : STREET Uf rural, give location) 
§ INSTITUTION-BR |. = ADDRESS 
= STREET ADDRESS LUC. 5 ib, Vv 
& 3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 

DECEASED | 


=e be, 


birthday 


° 
DEATH 
9. AGE last 


ie) 19S; 


Hf under 24 bra, 
peal | Min, 


(Type or Print) 
5. SEX 


8. DATE OF BIRTH 


AE FT 


6. COLOR OR RACE 7, SINGLE, MARRIED, 
| WIDOWED, DIVORCED, 
(Specify) 7 a8: 
Ob. KIND oF BUSINESS OR 
‘INDUSTRY 


If under 1 year 
eae | Days 


yra. 


10a. USUAL OCCUPATION (Give kind of work 


12, CinizeN or Wa. 
done during most pf working life, even If retired) AT 


COUNTRY? 


13. FATHER’S NAME 


item of informati 


i 


15. Was DecraseD Ever IN U.S. ARMED Forcas? 
(Yes, no, og unknown) | (If year, give war or dates of 
service). 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipply every 


Immediate cause (a) 
GO2 antecedent cause(s) 


Diseases or conditions, if any, — (h).f..-.. 


giving rise to the above cause 3 
stating the underlying cause last 0 / tt eee 
the underlying cause lant ghee soft £0 1 
II. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 


- AUTOPSY? 


Yes O No f)~ 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 


eee (Month) {Day) (Year) (Hour) 
INJURY 


WITH UNFADING INK. Su 


INJ! 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCURT 
Work OF 


At work 


22. I hereby certify that I attended the deceased from ae Wale whee, 194.2 that T last saw the deceased 
wy 19S-Ley and that death occurred at QA &m, from the causes and on the date stated above. 


(Degrpeor titie) ADDHD DATE SIGNED 
we Pal <a 


LOCAFION (City, town, or county) (State) 
e & 
FY Ccspie 
4 g _ 
Abed FP PTAT VAAN 
fn 


f 


is especially important. Ph: 


5 
1) 
4) 
LEASE WRITE PLAINLY, 


Hep 


B 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i A SHINGTON MARYLAND STATE MARYLAND COUNTY WASHINGTON 
“GITY (i outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
Pown ©" SEMEN TOWN | (o By reeyRa, OR, HAGERSTOWN 
Tee Ss eat ee 
STREET ADDRESS MITCHELL AVE. 328 MITCHELL AVE. 
(Firat) (Middle) {Last 4. DATE (Month) (Day' (Xe 
BENJ AMIN FRANKLIN _ BECHTLE ean hes. “88 “Sb 
oe tGaeko ee eed ico 3 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustness om | 11. BIRTHPLACE (State or foreign country) 12. Crrizen or Wuat 
2 OF NPTRRE EIR oven retired) | AAOFET ROAD SHO PENNSYLVANIA Commer 17S, 
138. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
GEORGE BECHTLE | CAROLINE SHEETER 
1S, Was Decessen Gven In U.S. Anite Foncest | 16. Socal Secuaity No. 17. INFORMANT AND ADDRESS LJ by 


Cpe vers) | MRS. LULU BECHTLE 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Z 


The correct age 
= 


@ @- 
‘an 


Immediate cause 


© Antecedent canse(s) 
Diseases or conditions, lf any, —(b): 


= 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseases or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, lactory, streat, : CITY OR TOWN: ‘COUNTY? 
ACIDE | F } i ¢ } ( ) (STATE) 


office bidg., ete. 
HOMICIDE RY 


TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work © At work 


22. I hereby, cortify that I attended the deceased tromneguad,, 194, to 1b.22.., 1942, that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH rey. vst. no.” 


1, PLACE OF DEATI- q 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY STATE > a 


plat. ; Zoe SgONTY 
AAL : MARYLAND. 
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TOWN 
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own, ive war 0} a al Pe - / 
ree Ace) 215-072-2457 Aes 


18. MEDICAL CERTIFICATION 
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Immediate cause (a)-- 
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Dipeasce or conditions, !f any, —(b) -. 
giving rise to the above cause 
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iF gee bidg., ete.) H 
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MARYLAND STATE DEPARTMENT OF HEALTH RO, 1 40) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 522, eat 


2. USUAL REST} ENCE GIOME) OF DECEASED: 


STATE COUNTY, 
MARYLAND A ~ 


CITY (if outside corporate | LENGTH OF STAY CITY (if outaldg copporajPlimits, write RURAL and give nearest tow 
OR _ give nearest town) (in this place) OR (/ 


HOSPITAL OR j > STREET FiZ7 ~ Git rural, give locatlon) 
INSTITUTION OR (En ADDRESS “6 
STREET ADDRESS EL, 


3. NAME OF - 7 dlp) (Last) 4. DATE ‘Month D ¥ 
DECEASED a as EL z | Da (Month) (Day) ___ (Year) 
(Type or Print) DEAT ae Aer 
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WIDOWED, WVORCED, | 7 SID V ie fays | Hours | Min. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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T PLACE Of DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH 10 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH neg. pau ve... 


1. PLACE OF DEATH: 2, ork RESIDENCE (HOME) OF er COGN 
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2411 N. Charles Street, Baltimore 
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MARYLAND STATE DEPARTMENT OF HEALTH /O Ag 
2411 N. Charles Street, Baltimore Me? 


CERTIFICATE OF DEATH Reg. Dist. No....... eo 


1. Cae OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2%. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND staTE Maryland counry Washington 


on EE ea Bi ea 3 Re eR one. (If outside corporate limits, write RURAL and give nearest town) 
TOWN Maugansville h8 yrs. TOWN Maugansville 


HOSPITAL OR (it rural, give location) 
INSTITUTION OR A DORESS 


STREET ADDRESS Maygansville, Maryland No St. Address 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Or Feb 2 52 
DEATH: Ede 19 


(Type or Print) Mar; Jean Davis 


6. SEX: 6. caper OR ca See Paes ettitn 4 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ins. 
: D, DIVORCED, [Months | Qays | Hours | Min. 
Female | White reel) Narried || 9-11-1868 8 Me ae | 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR ie 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work me aang: most of working life, INDUSTRY: COUNTRY? 
cven If retired) ousewife Thurmont,. Maryland U.S.A. 
18. FATHER'S NAME: in MOTHER'S MAIDEN NAME: 
William Devilbiss Sarah Jane Remsburg 
15. Was Deceasep Ever IN U.S. ARMED eal 16. Soctan Securtry No.: | 17, INFORMANT & ADDRES&: 


(Yes, no, or unk,)| (If Yes, give war or dates of 4 » e . 
NONE | Charles I. Davis, Maugansville, Md. 


service) 
I8 MEDICAL CERTIFICATION inet 
L DISEASES OR CONDITIONS DIRECTLY L) ING TO DEATH: Onset ANYPeaTH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditlons, if any, 
giving rlse to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death 


192, DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY 


Yes) Not 


21. ACCIDENT (Specify) EUACE: (Home, pron factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ne bidg., etc.) 
TLOMICIDE Byyury 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work {] at wor} 


22.1 miedo hat I attended the deceased fro’ OM suf 0f, PRE. 1 ae that I last saw the deceased 
Blive On. AS religous, 1 $e. and that death occkrted i from tle causes and on the date stated above. 


wees. a b low, HM. 


23. BURIAD, CREMATION | DATE THE. i 2 | "Res OF CEMETERY OR CREMATORY 
PEP A Src)? | 225-195) Rest Haven Cemetery _| Ha peratotn 5 Maryland 


DAB e BY ae ie AR ta. FUNERAL DIRECTOR DIRECTOR ADDRESS 
Sere C. M. Suter & Sons, Hagerstow, Maryland 


@ 
$A Avan 2 
eel 4 gay 


ui 


Mite WL wh ee GU 


® 3 ~“ 


Fl —_ 
(-) MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


yaicians: 


WITH UNFADING INK. 
cially important. Ph; 


is espe 


PLEASE WRITE FLAINLY, 


[tem 21 Film GLO 3-h-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH {2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. pn... 305. 


|. PLAGE OF DEATO™ az 3. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY ; STATE COUNTY. 
MARYLAND : 
CITY Of outside corporate limita; write RURAL and ) LENGTH OF STAY || GiTY Uf outdd te limita. write Fo earent 
OR give gearest town) (in this place) Cae Ba URAL ESS vee eae 
TOWN + TOWN 
HOSPITAL OR : STREET Ut rural give location) 
INSTITUTION OR { ADDRESS : 
STREET ADDRESS : k 
3. NAME OF (First Middle Tart 4. DATE 
NAME OF y (Middle) (Last) | Da (Month) (Day) (Year) 
(Type or Print) e 19S. 


& SEX Fhe If under 24 hrs, 
ve 


SL ho RA ae 
DOWED, DIVORCED, Hours | Min. 
. Specity) WV ARR | 
1x. USUAL OCCUPATION (Give kind of work 3) 
done during most of working life, even if retired) 
is 


13. FATHER'S NAME 


. \ 


tH ek. 
HPLACE (State or fore! 


12, Crimean oy Waat 
Country? 


‘15. Was Deceasep Even In U.S. Anuep Foncus? | 16. SociaL Sacunity No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (it = give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


Immediate cause 


V4‘) Antecedent cause(s) 
Diseases or conditions, if any, 
aiving rive to the above cause 
stating the underlying cause last 


(ec) 


TT. ER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19%. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
ACCIDEN PLACE (Home, farm, f xe Ne 
21. Cl IT (Specify) CE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF fice hidg., ete.) |] : Ty 4 
nowierpe °° Inuny eeetHome == tilghmanton, Md. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 2 14 Bo While at Not While . . 4 * 
INJURY 14-3 m | Work ‘At work vetting off chair in own,home fell. 


= (3450 Se) 
22. I hereby certify that I attended the deceased tron ey 195%, woah, 2%, 19.1.2; that I last saw the deceased 


alive o' fib. +2 = in 2, and that death occurred at....../.. om., fi th 
tive Ws pee a WA a m., from the causes and on the date bbain ett 


3. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


su ave 


cobl 8% gay 


is aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. NOW&E2.9. Arne 


_———$—$—_————————————— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. state ld. country ‘ash, 


es ese ED Sprperabe ints: perite) BURA] | LENG er pany: one (If outside corporate limits, write RURAL and give nearest town) 
TOWN “HEE EFS town P Weer on, Clear Spring 


Le aay F STREET (if rural, give location) 
, 
STREET aDpREss Washington Yo. Hospital ADDRESS 


3. NAME OF (First) Tie (Last) 4. DATE &» (Month) ‘oy? (Year) 


Hort Bny  Kargaret ore ater a Z 


5, SEX: 6. COLOR OR % NCU 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HES, 
female | "Wifite torent wd Uwe | 7-18-1885 | oe Oe a 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): 12. CITIZEN OF WHAT 
work done during Wr v¢ ere life, INBEST, u ae 
even if retired) é¥s Restaurants We Va. ee 
13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 
not Known | Martha Householder 


“15, Was Deceasep Ever IN U.S. ARMED daten of 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 


Ce ae a See Mrs. Belle Rager Hagerstown, Md. 


service) 
18. MEDICAL CERTIFICATION 


correct 


ee 


ibly. 


‘i 


INTERVAL BETWREN 
ONSET DEATH 


please write the causes of death clearly and leg 


Immediate cause 


2H recedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underiying cause isst 


G 

II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a, DATE OF ates | 19b. MAJOR FINDINGS OF OPERATION: 
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| 20, AUTOPSY? 


Yes) No 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


important. Physicians 


SUICIDE OF aoe bldg., ete.) i 
TiOMICIDE INSU: I 


TIME (Month) (Day) (Year) (Hour) Rae OCCURRED OW DID INJURY OCCUR? 
Or Whiie at Not while on 
INJURY M. work (] at work (] 


Hy 


age is especia 


nat, that I last saw the deceased 
n therdate stated above. 


S 
a 
= 
Q 
Z 
som 
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2 
i) 
Q 
al 
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4 
a 
Nn 
i 
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OR TITLE) “ADYDPS 


PLEASE WRITE PLAINLY, 


wis 


red ay “Yraiss Hagerstow , a 
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Supply every item of information carefully. The correct age 


icians: please write the causes of death clearly and legibly. 


WITH UNFADING INK, 
is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 24 em é 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


8 PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED- 
COUNTY STATE, COUNTY 


Sa pte MARYLAND lend Washing fon 
or (If outside corporate Hmits, write RURAL and | LENGTH OF STAY cee (IT oltside corporate limits, write Ri id give nearest town} 


give nearest town) (in this place) PF’ 
TOWN 3 months TOWN Wy 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR n ADDRESS 
STREET ADDRESS { 748 O 
3. NAME OF (Firat) (Middle) (Last) Fy | 4. DATE (Month) (Day) (Year) 


DEATH Lor) 19 
6. COLOR OR RACE 7. SINGLE, MARRIE | 8. DATE OF BIRTH 9. AGE last birt! 


unter | year |If under 24 bre 
WIDOWED, rv0 chy 4 Months | Bays | # ef 

W Gpeeity) ‘Ma. March 1se4* 67 peal fps leap 

10a. USUAL BOI Ge eaeaie st oe ot are 10b. KIND OF ie or | 11. BIRTHPLACE (State or foreign country) 12. Civizen oF WHAT 
PrP SPE TAT! woreioe Ble, even retired) |CUREFAT] practice Maryland | eal ee 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Francis H, Elliot dary Jane Reind 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | at pe give war or dates of | 
jBervice; 


A ' 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause rea Tt Ore arom 


YY. Antecedent cause(s) 
's / Diseases or conditions, If any, (b)_-..........-- sas agate View 
giving rise to the above cause 
stating the underlying cause last 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ee (Home, — factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE taury i 


TIME (Month) (Day) (Year) (Hour) eh OCCURRED : HOW DID INJURY OCCUR? 
OF ite at Not While 
INJURY Work a] At work 


22. I Rereby certify that I attended the deceased from...VV.@a5.... 19.5.4 to. pales...» 19.47% that I Inst sew the desoased 


oh TLC. and that death occurred at... ..m., from the causes and on the date stated above. 
heat or title) DATE SIGNED 


: Rhy 
23. REMOVE CREMATION al ANS THEREOF pot ier" OF CEMETERY OR CREMATORY 
MO 


(Specify) 


24, FUNERAL DIRECTOR 
C.0.Fuss & Son, Taneytown, Maryland 


Hirshman 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 22. om. 


“s PLACE OF D i: 2. USUAL RES*DENCE (HOME) OF DECEASED: 
county Washi ngton sibtiais STATE ary Ta Gh cOUNTYVash 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR cive nearest oR cers town om ype eke) Sewn Hagerstown 
HOSPITAL OR STREET rural, give lpeation) 
INSTITUTION OR y ADDRESS 
INSTITUTION OR Washington Co. Hospital ss 213 Jefferson St. 
3. NAME OF Za (Middle) it) rs | 4. DATE onth) y) ear) 
DECEASED “ OF = 
DECEASED Eli Jane Brndé eS gt ot 5E- 
5, SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED. § DATE OF BINTIT | 9. AGE leat birthday | {under T year )Ifunder 24m, 
female white WipOwED meryerpera | 3-25-1888 63 | eae BE Hours] Min, 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmss on ii. BIRTHPLACE (State or foreign country) 12. Crrizen_ pr aur 
done during most bf @qndpettejeysel! retired) | InpustrY ho me : q | Countaytl] 2S. 


13, ae NAME | 14. MOTHER'S MAIDEN NAME 


ames P. Osborne za Ridenour 
15. WAS DPCRASED Even {N U.S. ARMED Forces? | 16. SociaAL SscunitY No. 17. INFORMANT AND ADDRESS 
(Yea, ngggsunimown) | (it yes give war or datesot| Hone Mr. Trebe Ernde Hagerstown, Md. 
. 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @). ltr Ten obyote Ora i hfbmes i 4! 


4/ 

oO.OAdntecedent cause(s) 
Diseases or conditions, If any, (b)__....... 
giving rise to the above cause 
stating the underlying cause |; last, 


Interval Berween 
ONsmT AND DEATH 


{e) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No f3—- 


21. pues a (Specify) OF a (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 


office bidg., etc.) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TROURY ices 22 | HOW DID INJURY OCCUR? 
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Whilo at Not White 


INJURY Work _At work 
wy: 14 
22. I hereby certify 4 attended the deceased from. 2 y; ¥ s wert that I last saw the deceased 
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.™., from the causes and on the date stated above. 


‘Mat att . 2p 2f7 2 
CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
2-23-52 | Rose HL [Sapeeeoban, Ra. 
as a eS | et PPS Te: Fred’. nal A. Ma. 


‘N 
eXsh we 


P. 


Re 
W. Kraiss Hagerstown, 


vs 


a ® 
(=) MARGIN RESERVED FOR BINDING 


¥: 
- 


item of information carefully. The cor? 


i 


please write the causes of death clearly and legibly. 


Supply every 


WITH UNFADING INK. 
rtant. Physicians: 


impo: 


ecially 


SE WRITE PLAINLY, 
age is esp 


lan 
teh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 9‘ 
CERTIFICATE OF DEATH Reg. Dist. No, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washington MARYLAND state Maryland county Washington 


Hens tative neater Coa) wEtese Ral WP apes CITY (If outside corporate limits, write RURAL and give nearest town) 
town Cocococherue town Hagerstown 
HOSPITAL OR STREET “Ti rural, give location) 
INSTITUTION OR ADDRESS: 8 5 p 
STREET ADDRESS Cateway Conv. Home 442 Hamilton Blvd. 
3. Aree (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF E 
(Type or Print) Edwin Suttle Evans peata:; Feb. 26 1952 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HnS, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


Hours | Min, 


- “ Months | Days 

Male White (Spectf¥)i dower 1-21-1866 86 97s. | 

10a, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: | COUNTRY? 
everié tetirtano Dealer Self-employed |Garrisonville, Va. U. SrA 


13. FATHER’S NAME: 
John A. Evans 


15. Was Deceasrp Ever IN U.S. Anmzp Forces? 16. Socta, Secuxrry No.: 
(Yes, no, or unk.) (If Yes, give war or dates = 
NONE 


14. MOTHER'S MAIDEN NAME: 
Maria Holmes 
17. INFORMANT & ADDRESS: 
Mr. Eugene Evans Hagerstown Maryland 


18. MEDICAL CERTIFICATION : x 
. NS TERY. 1 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA'H: Oneneatie DEAT 


service) 


Immediate cause 
3 


rok ot v) 

‘Antededent cause(s) 
Diseeses or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


¢ 


Ti. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not wa | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Nob. 

21. ACCIDENT (fbesity) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

Whiie at Not while 
INJURY M. work [] at work {] 
i 20d... 1985 

22. I hereby a a I attended the deceased fromyW"n..... Sass spuell a toGVIEAZ....., 192..5., that I last saw the deceased 

alive on.A¥, led, ach igs, and that death occu#red at.10.0.7. ..m., from the causes and on the date stated above. 
SIGN. (DEGREE OR TITLE) ADDRESS DATE fae 

B) 


23, BURIAL, C ee | ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
yds 


maya ees 2/29/62 Rose Hill C Hagerstown, Wash. Maryland 


DAE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS, 
G38. 20/782 < Zethler C. M. Suter & Sons Hagerstown, Maryland 


ag “4 erat 


7h Vt = 
5 Aa? ay 
Ve INE ae 


ry 


item of information carefully. Th¢ ¢ treet age 


VED FOR BINDING 


Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. ~ 


4 


MARGIN RE. 


YWRITE PLAINLY, WITH UNPADING I 


VS. AISA 


4 


MARYLAND STATE DEPARTMENT OF HEALTH ) 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... =%> 2 
1. PLACE OF DBé a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WHSh ington Be eee STATE Maryland COUNTY oh, 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR on Hive nenrest town) Hagerstown Cd OY Town _ Hagerstown, ___ 
HOSPITAL OR STREET It rural, give location) 
INSTITUTION OB ~=-147 Church ADDRESS 2497 Church 
ee al Olle” ll ee oe TP he 
ory, James Farmer ks DEATH B25 


5. SE. 6. whe t OR RACE | 7. SINGLE, MARRIED, i . DATE OF BIRTH 9. AGE last birthday | under | year enn bre. 


male white WIDOWED, PROBRER: 1890 | 62 ae Months | ays | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business oR |] I1. BIRTHPLACE (State or foreign country) 12, Crmzmn or Waar 
done during most of working enyyde if retired) | Invust8¥eg t ay rant Greece | Counter? 17S 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
see. J : 


Vv 
15. Was Deceasep Ever IN U.S. ARMED Forces? DENOeel Security No. | 17. INFORMANT 


ee ee ee a 
(Yes, no, or unqgyn) | ate give war or dates of -09-7 VA4 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND Deata 


Immediate cause @ 
4 K Antecedent cause(s) 


Diseases or conditions, if any, () eee. 
giving rise to the above cause 
stating the underlying cause last 
2) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut nnt 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY () orn CONTRIBUTING [] 
CAUSE OF DEATH. 

While at Not while 


TIME OW, (Day) (Year) we 
INJURY ornr'€e m, | work at work 


22. I certify that I took og remains described above, held an Auto opsy O, Inspection Inquiry () thereon and from the evidence 


Hace (Home, fem; ery street, (CITY OR TOWN) (COUNTY) (STATE) 
ete. 


annette 


WaNTURY OCCURRED HOW DID INJURY OCCUR? _— 


obtained by said Aulopsy, Jatspection or Inquiry, find that said deceased died on the day staled above, and denth in my opinion resulted 


from: natural causes Bf accident Ti, 1 eB cn Bi 7S D. 7-4 a a eee 
od beotee? lv) 22, Jal, 


23. Rene REMATION | DATE THEREOF NAME OF CEMETERY ar aartniga "lz LOCATION (City, town, or county) (Stgte) 
BUI er) 2-16-52 | Rose Hill 7) Hagerstown, Mé 


D. a5 OCAL 1 RE! "S SI 4. FUNERAL DIRECTOR ADDRESS 
a ES Ee 
1 va! e 


TT tee. > 


bai G34 


J on 19, ef 


a, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18) 13 od 


i CERTIFICATE OF DEATH Reg. Dist. No.... 205. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Shi MARYLAND STATE/)* Caroling coors 
@ Oe, eS SE eae apa ee RURAL | LOG RI CRIST AY CITY (if outside. corporate limite, write RURAL and glve nearest town) 
TOWN AE ZT wkKe TOWN Cc and ler 
HOSPITAL OR if rural, give location) 
INSTITUTION OR ADDRESS ; 
STREET ADDRESS v 
@ 3 NAME OF rst) (Middle) (Last) 4, DATE (Month) (Day) (rear) 
z OF 
(Type or Print) ELOT Vohn fe rere 7— prate: Feb  «<2of 19. a 
5. SEX: 6. Ce OR I SST Cre 8, DATE OF BIRTH: | 9. AGE tast birthday: | If UNDER 1 YEA | IF UNDER 24 Fins. 
iD, DIVOR = Mogths| Days | Hours | Min. 
Male | white | ea idwest | MAY 22 (866 | Fs om PPL 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF USINEEY ii. os, os or foreign country): 72. “SIRIZER OF WiIAT 
wou jong durin; ost of wo: ie lifp, STR Me dont 
A te Ps ‘Be wl Gre. Ohre 
13. ee 14, MOTHER'S seal NAME: 
er re6w7 | 2? Pte ftw 


15. was) DECEASED far In U.S, Anmep Forces} 16. Soctau Security No.: | 17. INFORMANT & i Foe ts 


(Yes, or unk.)| (If Yes, give war or dates of | 
/ neevice) | Morte a Ahrber? Erever” eee tau pid. 
18. MEDICAL CERTIFICATION ; nicaete 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ppedanilaiiedi Us 


Immediate cause 


: 3 a cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Physicians: please write the causes of death clearly and legibly. 


‘c¢ 
i. OTHER SIGNIFICANT CONDITIONS: 


‘Alb, 8-51 ® = 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct~ 


7 
3 Conditions contributing to the death but not ae | 
3 retated to the disease or condition causing death. i 
% 198, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
g —_— YesO No fie 
ee 21. ACCIDENT (Specify) (ee PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
is SUICIDE office bidg., ete.) | 
os HOMICIDE I Tusury It 
3 Tive (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

= Not while — 
& INJURY ae ok, 36; | ceork ie) Pat oraree) | = 
Qn 
2 22, I hereby certify that I attended the deceased from..@2, 19827, =, to. at, 19. S2, that I last saw the deceased 
° alive on...c eves) | demand that death occurred at. Pond Par m., from the causes and on the date stated above. 
y SIGNATUR (DEGREE OR TI LE) ADDRESS, 4 Ege SJGNED 

28. BURIALAG SION | So ye NAMA OF CE YC al CREMATORY | LOCATION (City7 own, or county) be 
Pec! : i fe 
ova 2. as/s = | orsewhh ll Comctir zoids 
ADDRES 


VB- 


(C’'D BY LOCAL | REGISTRA 


‘S SIGNATURE a 24. FUNERAY DIRECTOR 


CH) Surfer x Sows Lager sToun ae 


sR OVEN 


7c6l 8S "33 


MARYLAND STATE DEPARTMENT OF HEALTH DrJennings. 


2) 


WITH UNFADING INK. Supply every item of information carefully. The corrett 4 


Hours { Min. 


2411 N. Charles Street, Baltimore 1 Wy 
CERTIFICATE OF DEATH Reg. Dist, NO. QBs 
f J. PLACE OF DEATH: 2. Pera RESIDENCE (HOME) OF be ag 
e COUNTY Washington MARYLAND Maryland Wash ine pton 
es (f ouwide Soecrave limita, write RURAL and ea ise a oat (lf outside corporate Limits, write RURAL and give nearest town) 
Pow ee ree rs town 4 NS fake Town Hawerstowy 
UNSTITOTION OR SDDRESS (oa ee 
nm Srreer appress Washington Co,H a 240 East Washington St. 

3. NAO Ua (First) (Middle) (Last) | 4, ene (Month) (Day) (Year) 
Crype or Crint) Lerov Richard F : peaTH  Feb.§8,1952 19 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE birthday | If under 24 hrs, 


It under nhs 
Months J 


| ‘wipoweb."Bwoncin, | op. 21 los2l oe 


10b. KinD oF Busivmss on 11. BIRTHPLACE (State or foreign country) 


12, Crvizmn or WHat 
pee ee ee |e Nome Hagerstown, Md, | Useok. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ler F, Files Sr. | Betty Lue Lady 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socta, SecunitY No. 17. INFORMANT AND ADDRESS 
Cressae, se Unknown) TE Tes ese eae To Ler R, Files 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Darr aie Ge 
Immediate cause nw 2umonid._. a B.days. = 2 


702, Fhmtecedent cause(s) ot vemaduri ty = 5 gees 


alving rise to the above cause 
winding the endtect slog caime last 
(©) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ally important. Physicians: please write the causes of death clearly and legibly. 


Tos. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ar YT 
T f PLACE (i zs a 
Zi, AGGID! E farm, factory, : 
i. AOCIDER Specify) [Be  (Hlomes farm, Tactary, iret, | (ITY OR TOWN) (COUNTY) TATE) 
- HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at _ Not While | 
3 INJURY m._| Wark ‘At work a 
3 22. I hereby certify that I attended the deceased oe 195.2, o.2)2B Rate , 19.82, that I last saw the deceased 


alive on. AJA&_I..........., 19.52, and that death occurred at. ¥: SOQ m., from the causes and on the date stated above. 


JWRITE PLAINLY, 


GNATURE: (Degres or title) ADDRESS of DATE SIGNED 
_Md. afas)/s2 
LOCATION (City, town, or county) itate) 
1 


oN 
ASE, 


Rest Haven Cemetery | Hagerstown, lid 
EH 24. FUNERAL DIRECTOR 


Andrew K. Coffman Hagerstown, ld, 


vs. 
P 


+4 “ D 
MARYLAND STATE DEPARTMENT OF HEALTH BR Salad 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE = *¢. COUNTY 
a ety MARYLAND aryl - Wa St 
on (If outside scopnorete imits, write RU! and ee tbe oo oe (IE outside corporate limits, write RURAL and give nearest town) 
ot] B08) i Sys 
Town’ Mapers town e town Hagerstown 
TTDESS on hk: PS, gg 
street ADDREss 560 Salem Ave. 560 Salen Ave. 
3. BY ore (Firat) (Middle) (Last) 4. ae Month) (Day) (Year) 
Gyreertray J OHN WILLIAM FOUKE JR, ebruary 15 02 
6. COLOR OR RACE 7. SINOLE, MARRIED, DATE OF BIRTH he t birthday | If under t year }If under 24 hrs. 
WIDOWED, DIVORCED Daye 
Mi Whi te | {(Speelfy) : jie 1ed yr. | Host [etry = 
aS USUAL OCCU: CS Sa of = eee ee oF Business om 11./BIRTHPLACE (State or foreign country) 
evi “ wr 
HEB ETERS Hees ee Retir Meryland 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John V, Foule sr, Laura V. Negle 
15. Was Dacrasep Ever IN U.S. Anmep Foncms? | 16. SoctaL Spcurity No, | 17, INFORMANT AND ADDRESS 


¢ Bo, ge unknown) | (It yes. giva war of dates of 1¢-- 04- iz RS IY . 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause me... 


= 
oa 


Antecedent cauge(s) 
Diseases or conditions, if any, (b)_-........ 
giving rise to the ebove cause 


serine the ney ariying caves lem 
(ec) 


TL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
198. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yea No 


21. ACCIDENT 3; ») PLACE (Home, farm, factory, street, : CITY OR TOWN Ci 
SUICIDE (Specify, OF dy. ats) ny» : ( ) (COUNTY) (STA’ 
HOMICIDE INJURY * 

ares (Month) (Day) (Year) (Hour) ARS OCCURRED | HOW DID INJURY OCCUR? 


at Not While 
INJURY mH Work O At work 


io) 
& 

a 

& 
Ba 

9 

au 
a 
5 

a 

a 
a 
4 
Co 
a 
2 


é 
2 
d 
E 
: 
§ 
E 
z 
z 
=| 
my 
g 
E 
E 
tal 
z 
x 
E 
E 
i] 
El 
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22. I hereby certify that I attended the deceased from..2.77-/-7.9419 


alive on ace aan. cAmaateand that death occurred at... A222 _m., from the causes and on the date stated above. 
SIGNATURE! (Degrgo or title) APDRESS DATE SIGNED 


lad 2 Z te ALCCR™) e Wer cietres Ley fre COEF 
23. BURIAL, CREMATION | DAT) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
REMO:) (Specify) 
BSMeL Fe Ceweter acers town Md 
7 SE Foc 


O54 Hose H 
EGispRy R'S SJGN4A E 24, FUNERAL DIRECTOR ADDRESS 
Ls Z Teh) Andrew K. Coffman Hagerstown, Nd, 


2 
ES 
2 
oc 
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ee 
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3 
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3 
E 
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am E WRITE PLAINLYS 


VS. A1B 8-51 
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3 
h 
§ 
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a 2 
a 
2 P 
Ss 9 
ele ts 
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The correct 
vo 


il: 


gibly: 


ant. Physicians: please write the causes of death clearly and le, 


import: 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)\) |‘) 
CERTIFICATE OF DEATH Reg. Dist. N 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Washington MARYLAND stare Maryland county Washington 


On er eaten carers: vate c RURAL Tee oon eh CIDy (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown days TOWN Hagertown, 


HOSPITAL OR Tif paral, give Tocationy 
INSTITUTION OR po anss 


STREET ADDRESS Washington County Hospital 1030 The Terrace 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy) (Day) —-(Yeur) 
DECEASED: OF 
(Type or Print) Eva Freund DEATH: _Febura: 20 _19 52 
5. SEX: 6. gone OR 7. Oe ee 8. DATE OF BIRTH: | 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 Ans. 
eee ppt, “D, Months ‘s | Hours | Min. 
Female | White (Specify): Widowed |June 26, 1875 | 9 6 = ayecieoe (ae | 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Maryland Usb. 


18. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


5) : SA 2 Gap he ) - : 
sa NODE RT Jones RACHEL  RAVGHLEY 
15. Was Deceasen Even In U.S. Armen Forces? 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If oN give war or dates of 
service, 


None Mrs. C. Lynwood Beery Hagerstown, Maryland 
; 18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY yp G TO DEATH: Cea TaNGt aire 


Immediate cause be “a 


AMecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not - | 
reiated to the disease or condition causing death. | 


19a, DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION: a | 20, AUTOPSY? 


YesO No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eo OF office bidg., etc. } i 
HOMICIDE INJURY i 
ria (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY a M. work [] at work (J Te 


22, I hereby certify that I attended the deceased from....A-/. (a. 
alive on 


® ‘ ‘2.3 LMS. 


3, BURIAL, C | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count; (State) 


REMOVAL (Specify) : % . 
ial Rose Hi Hagerstown Washington Md. 
RE 24. FUNERAL DIRECTOR . ADDRESS 


&% _|C. M. Suter_and Sons Hagerstown Maryland _ 


DATE REC'D BY LOCAL | yee R'S SJGNA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


3 
a 
4 
Aa 
i) 
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I 
ed 


MARYLAND STATE DEPARTMENT OF HEALTH if 
2411 N. Charles Street, Baltimore Nel 


CERTIFICATE OF DEATH Reg. Dist. No... 205. 


mis PLACE OF DEATH a iG RESIDENCE (HOME) OF DECEASED- 
Weshington MARYLAND COUNTY ranklin 
CITY (If outside corporate mits, write RURAL and LENGTH OF STAY CITY (If outsid limits, 
on ae es an | in eke ane) On (If out le corporate its, write RURAL and give nearest town) 
TOWN ‘tttechmanton $ TOWN Waynesboro 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR. ADDRESS 
STREST ADDRESS Grant 
3. NAME OF Wirt Middl Laat a. DATE 
DECEASED I (andes) Cast) | DA (Month) @ay) (Year) 
(Type or Print) a h Frit DEATH |. Feb 20 1908 
5 SEX @. COLOR OR RACE | 7, SINGLE, MARRIOD, &. DATE OF BIRTH 1) 9. AGE leat birthday | li under L year” ivundera4 hn, 
| WIDOWED, ‘DIVORCE | iden | vs [oun] ater 
Specify) jy} yra. | 
= eres ec OU Aa IGN (Give Sud of york 10b. KIND oF BUSINESS OR It. BIRTHPLACE (State or foreign country) | 12. Crrven op WHat 
lone jn of workinj 68, even If ret ie 2 4 Cc 
‘Housawite es Duties Tilghmenton, Md eee 02S 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
DanielSprecher | Annie Moats 


15. WAS DECEASED Even IN U.S. ARMED SAR 16. Social Sucunity No. 17. INFORMANT AND ADDRESS 
SNe or unknown) ja (i ae give war or dates of | 


None Mr, Roy F, Fritz--Tilghmanton, Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cann DEeaTe 


Immediate cause (ae 


4 
a i Antecedent cause(s) Bh 
Diseases or conditions, if any, (b)_-.... SS (ee . SORA ....... Bit Pee Re ne ee, 
giving rise to the above cause 
stating the underlying cause last 


(e) | 
it. OTHER SIGNIFICANT CONDITLONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
a ACCIDENT Speci PLACE (Home, farm, factory, street CITY OR TOWN COUNT 
ae (Specify) ae mG ah ne ry, wtreet, ¢ ) ( 2o) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED is HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm, Work At work 
22. I hereby certify that I attended the deceased from./.7- SO. 1 pce a to. Fok. #0... 19. sh that I last saw the deceased 


AQ, 19.30 and that death occurred at...7.2 
(Degrec or title} 


ia al Bon ge Targenae-Reotysville ji, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; ) Q 
CERTIFICATE OF DEATH Reg. Dist, No.wAlld 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washihgton MARYLAND state Maryland counry Washington 


ory (eronialae cared pemidial, Se euEAD oe tee CITY (If outside corporate iimits. write RURAL and give nearest town) 


TOWN outside Williamsport 2 MMOs Skow Outside Williamsport 
HOSPITAL OR ¥f rural, give locati 
INSTITUTION OR eee i 
STREET ADDRESS Homewood Church Home Inc. Homewood 


NAME OF (First) (Middle) (Last) 4. DATE (Monthy) (Day) (Year) 
DECEASED: OF 


(Type or Print) Amanda Mae Gish peata: Feb. 2h 1952 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER ] YEAR | IF UNDER 24 HnS. 
RACE: WIDOWED, DIVORCED, Hours | Min. 


Female | White ref): ‘single | Dece 1, 1887 or ke 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I[1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Retired Nurse Self Employed Pennsylvania Was Sia 


13. FATILER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
| 


Jacob Gish | Virginia Laucks 


15, Was DECEASED Ever IN U.S. ARMED Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of | 


service) | _ NONE |Homewood Church Home Inc, Williamsport, Mde 
Te 18. MEDICAL CERTIFICATION i 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnkeD Ann Daaeet 


a 


on carefull 


ee 
i 


. Supply every item of informat: 
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Immediate cause 


Qa. 
4 ntecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


l 
19a. DATE OF OPERATION:| 18h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


S 
Z 
— 
=} 
ra 
-) 
4 
° 
ist 
a 
RQ 
> 
az 
S| 
RQ 
a 
oe 
a 
4 
S 
me 
< 
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= 
Oo 
a 
= 
a 
a 
a 
a 
=) 
jes) 
zi 


SUICIDE Or iad bldg., ete.) } 
HOMICIDE INJU: i 


TIME (Month) (Day) (Year) (Hour) ie BURT OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work () 


22. I hereby certify that I attended the deceased frome ovis, 198%, tude gpbflonn 1$%4-7., that I last saw the deceased 
alive on.....0 ieeaen 10.3, and that death occurred atu....s0ssenM., from the causes and on the date stated above. 


SIGNATURE SL (DEGREE OR TITLE) ADDRE TE, SIGNED 
Sea. 
25. BURIAL, CREMATION ge es F RY OR CREMATORY LOCATION (City, town, of Count: (State) 


a waar? | of Mt. Tunnél Cemetery | Elizabethtown Pae. 
SSE Wa Sa ETE BY LOCAL | RE 21/6 mae ~~. | 24. FUNERAL DIRECTOR ADDRESS. 
fib. 26/732 7 b. M. Suter & Sons Hagerstown, Maryland 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


as) 
WI 
age is especially important. Physicians 


8-51 
PLEASE WRITE PLAINL 
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MARGIN RESERVED FOR BINDING 


if 
eotwarks 


cially important. Physicians: please erie the causes of death clearly and legibly. 


is espet 


@ 
B 
é 
8 
i 
£ 
S 
i 
E 
Bey 
a 
a 
1] 
e 
a 
& 
iS 
E 
B 
: 
5 
& 
_ 


Items 3, 9 Tilmel42 5/7/52 whw Dr. Poole 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 949" 
CERTIFICATE OF DEATH Rog, Dhats Nena 
I. PLACE OF DEATH: 2. Poll RESIDENCE (HOME) OF DECEASED: 


TE TY 
- o MARYLAND ery] and Wash OP Yon 
ATY outside corporate limits, write RURAL and ea bee TAY guy (If outside corporate limite, write RURAL and give nearest town) 
Poon URES town | ‘ST éeRs || Town Hagerstown 


Woe on ee cata 
STREET abpREss Washington County Hosp. 811 Oak Hill Ave. 
NAME OF in (iiadley—=~=~=S~S*~*~*~*~SSS aa |: © DATE (Month) (ay) (Yer 
(Type or Print) NANCY CARTE} GOODRICH peath February 18 152 
5, SEX $6. COLOR OR RACE | 7 SINGLE, MARRIED: 3. DATE OF BIRTH 5] 9. AGE last birthday [k bade year |lfunder 20a. 
Female White poweberaivorcep, | 1/25/1968 °| 7 50 ym |Moms| Bom [Hoon 


ATION (Give kind of work | 10b. Kind oF BUSINESS OR 
retired) 


ae Ai ee iE | 1l. BIRTHPLACE (State or foreign country) | 12. CrmeEn or WHat 
Se ea rss Nursing Virginia ore SA 
13) FATHER'S NAME 14 MOTHER'S MAIDEN NAMA 
John William Carter | Josephine Pierce 
15. Was ee i te U.S. ARMED ane 18. SociaL SscunitY No. 17. INFORMANT AND ADDRESS 
ec ci nl Be | None lirs C,H. Rohrer, Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
InTarval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DraTa 
Immediate cause w Hemipleg Roy. -> le fe i a 2 fhegg 
} Antecedent cause(s S 4 
HRO, | Ls arn Hees iy any, mune ie rel nal ay bee 2a eS vn Ge a aay = 


giving rise to the above cause 
seeding Cie "enndet IGE Melee att 


{c) 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseses or condition causing death, 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. Al ¥? 


Coronar 7d 


. NT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY * 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY mm Work 0 At work 


+ e peer 
alive i; maf LB... 199A and that death occurred atl mms @...m., from the causes and on the date stated above, 


NATURE (Degree or title) ADDRESS 4 , DATE SIGNED 
(om fae ) > Ne oe 
22 he Ind AYI9N 
. BURIAL, CREMATION | DATE THEREOF NAME OF CG: LOCATION (City, town, or county) ta) 
EMOVAL (Specify) % 
BREA Gott ne tary Hagerstown, Nar 


24. FUNERAL DIRECTOR 
Andrew B, Cofiman Hagerstown, Ma. 


3A Nvaung 
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rs, _ @ 
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of information carefully. The corfect age 


WI UNFADING INK. Supply every i: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No..... 22. Sem... 


“Eoin Ha gh ing ton “wanvany | ee EL ona Coy Tashe : 
OR tive nears <pel berebu re and “ie “cee o ae o_— oh tale: ure RURAL and give nearest town) 
INSEIEUTION on. (Hagerstown, Md. R5) ADDRESS Hagerst ° wn, “ad. Ro 
“Dec Grover Cleveland Gossard ee 7 a aE 
6b. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hrs. 


male white Whey) MAPPER | 7-8-1882 69 we ee 


yre. 
; USUAL OCCUPATION (Give kind of work] i0b. K Bi = 
Bs A ene most Seygttfne lie. nd area Pe ‘ta on | 11 TS or foreign country) | sag) Creams u a 
= x 147 MOTHER'S MAJDEN_NAME , _ 
David Gossard | Hagele tatkins 
15. Was Deceasep Ever IN U.S, ARMED FORCES? | 16. SOCIAL SacuRITY No. 17. INFORMANT AND_ ADDRESS 
Cae eae ae Salen n) | ves rive wer or eateeet |) AG Te Gertrude f"GoSsard Leit ersburg 


jeervice) 


18, FATHER’S NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH 


, 
Immediate cause ()_ Lap. 1 3 pe ne 


Antecedent cause(s) ’ —_—_— 
Diseases or conditions, If any, (b)-. Qe fyb ttm, ay es 
giving rise to the above cause go? 
stating the underlying cause last_ ps 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Gpecify) PLAGE (Home, farm, factory, street, | (ITY OR TOWN COUNTY 
SUICIDE OF” office bldg., etc.) . ; : ' : ba! 


8UI 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby.certify that I attended the deceased tropeedXf., iw, eA 19. 92K that T last saw the deceased 


alive nd that death occurred at... <ergfn mn, from the causes and on the date stated above, 
(Degree or title) ADDR DATE SIGNED 


W 
=! C I | 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2... 


f ri i DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
Washington MARYLAND aryland Washi 
CITY (If outaide corporate Hmits, write RURAL and | LENGTH OF STAY CITY (Hf outside corpornte limita, write RURAL and give nearest town) 
OR ___ give nearest town) lace) OR 
TOWN Ww TOWN 
TEED on EE a edie ee —— $$ 
STREET ADDRESS 2 Jonathan St 427 N atha t 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ; oF 
(Type ot Print) Emma Hazelton Gray | DEATH 2 23 19 52 
6. SEX 6. COLOR OR RACE 1. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under J year {If under 24 bre. 
WIDOWED, PIYORCE tear aye Bee Min. 
Female Negr (a (Specity) W. y = yrs. 
be at A SiS AU Se le ve Ee a pane 10b. Hay or BUSINESS OR il. BIRTHPLACE (State or foreign country) | pe Citizen or WHat 
jone ing mx 6, evon ) IS Y?, 
SewyaHe PHYUPate family! Berkeley County YW, Va,, “T's. 


18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Seaton Johnson Margy Johnson 


15. Was Deceasen Even IN U.S. AniED Forces? | 16. SoctAL SECURITY No. | 17. INFORMANT AND ADDRESS 


a 1 d 
ee ees ee ae James Gray 427 N.Jonathan St. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY - «ee ONeet aND DEATH 


Immediate cause (a).-..-- 


HYQ Xx Antecedent cause(s) 


iseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last_ 
{c) 
Ht. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


2) 
E 
8 
2 
Ga 
B 
aS 
é 
a 
(oF 
Ss 
a 
E 
c=) 
& 
Zo 
5 
a 
z= 
Bp 
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a 
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a 
a4 
i= 
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<q 
Sh 
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iS) 
to 
E 
3 
z 
4 
i 
ey 
e 
E 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
I Yea No 
Wi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
P Whileat Not While 
INJURY ma, | Work ‘At work 


uy 1959.24 that I last saw the deceased 


LAr? 99 and that death od¢urred aetna /.......m., from the causes and on the date stated above. 
/ i iD or title) ADDRESS DATE SIGNED 


eee Se ee eee eee 


23. BURIAL, CRUMATION | DATE THEREOF NAME OF CEMETERY OR CR (City, town, or county) Gtatey 


BUG TEP | 2.27552 Rose Hila Hagerstown Maryland 
: ' 


is especially important, Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify thet I attended the deceased from yx Re 196, [., to.. 


\ 
} 


et 


* 
os 


we 


‘ 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


we 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rey. Dist. 


“TL. PLACE OF DEA 7 z Ee RESIDE! 
COUNTY 


(HOME) OF DECEASED: 
col 


, a. fy. 
Vac MARYLAND eh Sie 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY GiFY di outaid i . 
CITY Gt oes ioe ite, rs NGTH OF STi Wt outeide corposate Uphite. write RURAL gud sive Hearest town) 
TOWN Bo aha Jordy, Seat TOWN pS S 2 
HOSPITAL OR : DB STREET (> ive location 
INSTITUTION OR Ze , w ADDRESS Vio figs o 
STREET ADDRESS >< Jon Cerwin eo Kg Ho Cx; 
3. NAME OF : (Firet (Middle) ‘Last 4. DATE 
A aoe ) /; Z (Last) | ae onth) (Day) ee) 
(Type or Print) MET EOL tL Ta Yeossrie DEaTH 77—-2& Bl word 
b. Sp %. COLOR OR RACE | 7. SINGLE, MARRIED, 6 DATE OF BIRTH 9. AGE last birthday | If onder Uyear jItunder 24 bre 
L Pe ope. | WIDOWS), DIYSRCED IZ Months | Days | H Min. 
2 Smip@rocseay |kte, Zo ths é yn. [Poel fete 
10, USEEL OCCUPATION (Give Kind of work] 0b. Kind ov “Busnmmss In PLAGE (State or Corel ‘TIZEN 
done g Sag most of working life, even if retired) Zz DUSTRY, y EY Ls br : Den “7”. eat) 2 12, a 3 pss 
0 Eo alg bea: 4 21 Ak. CAM AALS O.- mY id ~~ fe 
1s. FATH NAME Z ie sor ERS MAIDEN NAME 7 
ey ; a Zt, 2 
LL mL ed ocare ie ra tivo Te | fa 
15. Was DECEASED m In U.S, 4Oe Forces? | 16. SocraL ‘Seounrr: ‘No. i, AND ADDRESS 
(Yea, no, or ynknown) nee rr or dates of 
<I 


ho- [§-Os0! Prodan —chh -[bbo yeilestssze ff 
18. ar 7 Veg e 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO aw 
Immediate cause Ce fs ae 


“i AX 2.) Antecedent cause(s) 
VRS oe) I Ae eee Se ee a nae eee Mr Meera ecere ee |e Ree 
giving ree Ooh the above cause 
stating the jerlying cause last 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the seer or condition causing death, 


Tos. DATE TION | 18. MAJOR FINDINGS OF OPERATION "20. AUTOPSY? 
| a Yes No 
Bi. ACCIDENT if PLACE (Home, farm, factory, street, CITY OR TOWN: COUNTY , 
SUICIDE us OF office bldg, ete.) ‘ ; : a ss.) 
___Homicibg INJURY i 
TIME (bfouth) (Day) (Wear) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While st Not While 


INJURY m Work 0) At work 


2, I hereby certify that I attended. the deceased from.. 


-~ 


alive eal, 4 in 
SIGNATURK: a 


23. BUS TAL, CREMA’ 
REMOVAL: (Sp 
<4 


De. Wa yMAN 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


] 
z 
Q 
z 
--} 

oa 
4 
a 

iS 
4 
a 
a 
z 
S 
a 
a 
Ee 
bi 


WITH UNFADING INK. 
ysicians 


important. Ph: 


is especially 


PLEASE WRITE FLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 25. 2am 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY 


Cc . STATE UNTY 
MARYLAND s i 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY ae (If outside rate limite, write RURAL and give nearest town) 


OR give nearest town) piace) 
TOWN HAGE RSTawn TOWN OWN 
HOSPITAL OR STREET Qf rural, give location) 


INSTITUTION OR = ADDRESS 
STREET ADDRESS WW BS t4 ss ¢ o Lea} tel DAS - Woop AND LANs 
3. NAME a4 (First) ‘iddle) (Last) 4. Se (Month) (May) (Year) 


| DEATH 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under' year |If under 24 hra. 
WIDOWED, DIVORCED, M 


, Months Hours iin. 
Femare w Speeity) SEpri2i- | ~Y-(4 yn. on | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp ov Bustnmss om | 11. BIRTHPLACE (State or forei 42, 
done during of working life, even Lf retired) | Iypustey | ‘ jee | cera eee 


13. FATHER’S NAME | 14, MOTHER’ IDEN NAME 
—t vB ENG PISER GRove 
15. Was Deceasep Ever In U.S. Anxzp Forces 46, SOCIAL SECURITY No. 17. INFORMANT 
(Yea, no, or ugknown) i yes, give war or dates “| | DD'S Dene 
o jeervice) - es 
NO neriegs te ARK Cove - 912 .weomann War HAGERSTaWws DAD, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)..... Cr br Dhuntpoce 


A Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rive to the above cause 
stating the underlying cause last, 


©) 


Tl. OTHER SIGNIFICANT CONDITIONS ( 
Conditions eontrihuting to the death hut not | Melee ae 
related to the diseaes or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


Ya & No 
21, ACCIDENT (Specif; PLACE (Home, farm, factory, street, : (CITY OR TO 
SUICIDE (Specify) | OF ie Ye ; { WN) (COUNTY) (TATE) 


office bidg., ete.) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not Whilie 
INJURY m. Wok OO At work 


As 5 19.9.4, and that death occurred at m., from the causes and on the date stated above. 
(Degree or titie) ESS DATE SIGNED 


ey dro POF PSe 


33. BURIAL, CREMATION | DAT THEREOF 
REMOVAL ( ) 
A 


0" ‘Specify; 

fat g Bo ~ 199! 
REC'D BY LOCAL | Rij Be, bit 
<7 Oe 32} aA RE 


1] 
Zz 
= 
a 
z 
a 
4 
—) 
a 
a 
& 
> 
is 
wi 
n 
3 
7 
Zz 
& 
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= 
ec. 


formation carefully. The correct age 


: please write the causes of death clearly and legibly. 


Mm 


. Supply every item of 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


is especially important. Physicians: 


ry ate 
MARYLAND STATE DEPARTMENT OF HEALTH Vide 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... BO 


1. PLACE OF DEAFH: 4 2. USUAL RESIDENCE rom) OF elas S 
COUNT 77 STATE OUNTY, 
= MARYLAND 


CITY (f outside gorporate jimita, yrite RURAL and Gg. tht OF STAY CITY (If outside co; oF Tate Timits. writt RURAL and give neaieat town) 
On give n it Yown) D a Pisce) OR 
TOWN (¢ Ad TOWN 


5 nen a aot JA Late 


HOSPITAL OR 7 STREET ivelventi 
INSTITUTION OF “Tegel STREET iv Fal, give Toca ey 
STREET ADDRES oF ‘ 


3. NAME OF (First) (Middle) (Last) Li 42 (Month) (Day) (Year) 


DECEASED 
¢ DEATH 


TE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bre. 


owes S, SEK G/ ie: Months { Days Housel Min. 


6. COLOR OR RACE 7. SINGLE, MARRIED 8. Pp 
Wibow ge 
Le USUAL OCCUPATION He kind of work} 10b {ND OF Business ‘O8 te wr S, or rogien country) | Bae ITIZEN OF WHAT 
2 , 
MO 


ED, XD ORSED, 


done during pfost of working fil even By fired JEBUSCRY UNTRY? 
i? Pa 


AGA CLE PPI 


138. FATHER'S. “NAMB, | 4. 4 wid igs NA 
Gf ZL... .. ag 
NLA a WAL ge oe 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Sociat Secunity No, 17. JNFOR! 
(Yes, no,or,unknown) ak oe: give war or datea of | 
fi 


, Vi 


OFLU POLLAN AOE _ ff LPL I 9 (Ae 9g fo 


18. MEDICAL CERTIFICATION OA A 
« “2,| Invenvat Papmen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND-DEATS 


Vaseu lar hypert ension 


Immediate cause Gia 
Antecedent cause(s) aortt c valvular heart Sisgaase 


phat or be Wiig MWaoy,  (b)....... Bey SS 
jog rise to the ahove use 
stating the uoderlying cause last, a oute ventraéular f iti lation 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION tb. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [) ha office bidg., etc.) 
CAUSE OF DEATH. URY 


po (Mooth) (Day) (Year) tens iNJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


obtained by said Autopsy, JatSpection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulled 
from: nalural causes accident (_), suicide eo" battle a OL, undetermine 


IGNATU’ ADDRESS 4's N. Potomac St. DATE SIGNED 
vy \uetZ, Yee Dit WEDIGAL EXAM! Hagerstofm, Md. 2/6/52 


23. RURIAL, cig) | DATE THEREOF ] on OF CE (ETERY QR CREMATORY | (City, town, or county) Dr 


woe 4Spppity) 2D ~ S95 2 


& 


F 
INJURY m. wank: {yi at work (1) “ 
22. I certify that I took any ie remains described above, held an Autopsy (], Inspection i Inquiry 0 thereon and from the evidence 


& pass fotA4 


\ 


<) 


ee 


UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


A 


Dr, Ditto 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STA’ CQENTY 
ashing ton MARYLAND warvland ashing ton 
ee q outside Corporate limita, write R’ Land [a Mesa | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL = give nearest town) 


Shan TRUE Harerstown 1% tells Town Rural Hagerstown 
“wae ek, STREET Gi rural, give location) 


Homewoo ot H¢ 
INSTITUTION OR ADDRESS ne 
STREET ADDRESS . Homewood, Reformed Church 

3 Rare OF (First) (Middle) (Last) ] 4. eee (Month) (Day) (Year) 


Ciypecr Print) J OSEPH WILLIAM HEARD Shar FP 


6. SEX 6. COLOR OR RACE | mr SINGLE, pe ta | 8. DATE OF BIRTH 9. AGE last birthday [3 under 1 ie under 244 bre. 
lon in. 

Male White (Spray) 4 | 
10b. Kinp oF 12, ar or Waar 


Tg, USUAL OCCUPATION (Give king of work) 10b, Kin 
‘wor! fa, even retired) UBTR' 
baa Btu. rex 
is. FATHER'S NAME l 
Ezra Heard an W Ss 


a Was Bhs ii varies ue ARMED one 16, SocIAL Secunity No. 17. INFORMANT AND ADDRESS 
unknown) ve war of ol 7 : 
mE ele levee None Reoords, Reformed Church H 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @---...— Cuctew = ne, wom 


44 4 
q 4 Antecedent cause(s) 
Diseases or conditions, If any, (b)-....... ee wage 


Inteaval Berwern 
Onset AND Dears 


giving rise to bad above cause 


stating the underlying cause last 
(ey | 


Il. OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a 7 
Yes No 
21. ACCID PLACE (Home, farm, fi street, : 
SUICIDE rg | OF _~ office bldg., 07 apes i Le) 
HOMICIDE INJURY i 


INJURY Ore aes 
While at Not Whi 
ats A 


ane (Month) (Day) (Year) (Hour) 


*7 that I last saw the deceased 
m., from the causes and on the date stated above. 


VS*A15 


MARGIN RESERVED FOR BINDING 


ri 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... #250 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Washington MARYLAND Wary Land on Washington 
Re Gf nutside corporate limits, write RURAL and eS ata a ae (if outside corporate imite, write RURAL and give nearest town) 
TOWN Upet Stbwn iid. | @O'yt? || fown Hagerstown Md. 


HOSPITAL 0: § AS pitas (Uf rural, give Tecate 
eUTVUON OR AD #5 Hagerstowmemd. DDRESS Hagerstown ud. #5 
3. eee Ss (First) i (Middle) (Last) 4. oe (Month) (Day) (Year) 
ope ee Pant) Clifford _ Wilson <« Hite | Beata Heb. £& 19 OK 
ee MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If baie L If under 24 hra, 
gpowebe pINgACE | warch £0 1915 SB wm (ype [Hom] min 
10a. USUAL OCCUPATION (Give kind of work} 10b. ue OF BUSINESS OB ll. cin i ai (State nr foreign country) | 12, Crrmen or Wuat 


a, done d most of working life, even If retired) Counrar?: 
ard “Work wm Kail Koad Ve USA 
13. Memes Tre | oe worms MAIDEN NAME 
imme F. Crosse 
15. Was Decrasep Evra IN U.S. ARNE! me ee 16. SOCIAL SECURITY No. he 17, INFORMANT AND Frys SSHED #5 D 


ot 


of information carefully. The 


ath clearly and legibly. 


(Yes, no, or unknown) | (If y for wi dates 


fee NOE Wer l2@25-18-7424 wrs,. Abby Hite so n Md. 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Wu... ie] ae ies a (Na 


™ Antecedent canse(s) 
Diseases or conditions, If any, (b)-- 
giving rise to the above caunn 


stating the nnderlying cause last 
(c) 
MH. OTHER SIGNIFICANT CONDITIONS 


Conditinns contributing tn the death but not Wwe 


related to the disease or condition causing death. 
192, DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 


Interval Berween 
ONsET AND DEaTe 


No 


21. pig el ne (Speeily) OF Gooner, ae pacer: streat, : {CITY OR TOWN) (COUNTY) (STATE) 
office bi § 
HOMICIDE INJUR : 
TIME (SMnnth) (Day) (Year) (Hour) INIUEY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY Work (J. At work 


§ 
3 
3 
5 
i 
i 
5 
By 
E 
B 
| 
‘> 
‘a 
a) 
a 
§ 
t] 


alive on,.2@D.....20  19,52,, and that death occurred aie from the causes and on the date stated above. 


bisa (Degree pr title) ADDRESS DATE SIGNED 
V \( pee) La 145 W. Washington St, ,Hagerstown,Md. Feb, 29,1952 
2. REMOVE CME TON ee NEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) jtate) 
LY cites z at Hedgesville Cemetery s ideatan W. Va. 
REC'D BY LOCAL | REG 24, FUNERAL DIRECTOR A 


re Albe ace Williamsport md. 


sy 
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2 
os 
a 
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= 
ct 
Ss 
rm 
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MARYLAND STATE DEPARTMENT OF HEALTH 


: 5 2411 N. Charles Street, Baltimore 
M E CERTIFICATE OF DEATH Reg. Dist. No... 
2 “|. PLACE OF DEATIC 2. USI/AL RESIDENCE (HOME) OF DECEASED: 
ise 7) COUNTY STATE. COUNTY. 
mY, Washington MARYLAND N Vashington. 
2 a one (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 3 one give nearest town) =| i a ae place) oR oni if P 
ee “iB aeaee lsgenstonn.- Ee tearear 
ae STREET ADDRESSGS t ra 
2S | 3 NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ci B ed v 5 OF F TL 
EE (Type or Print) rre i) n DEATH eb. 1902 
Ee 5. SEX 6. COLOR OR RACE | 7 SINGLE. eae ud DATE OF BIRTH 9. AGE last birthday, | If under T year (If under 24 hrs, 
& a G b 
‘ea | .Male White. (pecltyh 6 L114 April 32 18 87. cu llbORe| OM | ee 
oss “70a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or forelgn country) 12, Crrizen op WHAT 
> 25 done during most of working fife, even if retired) |_ INDUSTRY 1 7 OUNTRY? 
a ae 
Q § q 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMP 
H + oii a a ae Creager. 
g 8 15. Was Decrasep Ever In U.S. ARMmD Forces? | 16. SociaL SpcuRITY No. 17, INFORMANT AND if? RESS 
Ls oe Clea ce tehaows) TS se or dates of | Mrs Jennie onn.Hancock MDs 
= Be : 18. MEDICAL CERTIFICATION 
(=) as INTERVAL Between 
eI ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onart AND DEata. 
Bw Ure +a.- 
a ¥ H fiatené diacnteanae : eu eed Sx Lee a tawgs 
= a 
i ee 33 if AAntecedent canse(s) 
oH jiseases or conditions, if any,  (b).... =< rece a eet ie, cane eae Al ll MO ccc et ita eaoaaag cise ec a ’ 
2 ae giving rise to the above causa 
as wating he tndeciyiaE gauze lant. 
: Q8 © 
< eo it. OTHER SIGNIFICANT CONDITIONS G 
= er Conditions contributing to the death but not | 
a related to the disease or condition causing death, 
E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION “| 20. AUTOPSY? 
Wie eee a 
1 4 & 21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
ee SUICIDE OF office hidg,, ete.) 
Awa HOMICIDE INJURY 
pa > TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not While 
ie ay INJURY m_| Work 0 At work 
A 3 22. I hereby Feb. that I attended the deceased from. 7/447". , 190. to. 7: ede tl, 19:9..2;that I last saw the deceased 
A 
a aljve.on.. Lb L. ie 1939.4 éy and that death occurred at. Jou! m., from the causes and on the date stated above. 
& Si RE (Degree or title) ADDR; a DATE SIGNED 
: Leon ti 
Leeve (A g Vprring i, A//3h 
o>] 23. BURIAL, CREMA es DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOQATION (City, thwn, or county) Gtate 
4 “Burtt” red, 14,52. | Episcopal. Hancock Washington MD. 
a sGIS 24. FUNERAL DIRECTOR ADDRESS 
Aa 


a sC'D BY LOCAL | REGISTRAR’S SIGNATURE 

RgG. 2 ‘ oa / a 
Bihan Sta) Facey a Pee \ aback ed bie 
4) Yreah., f 


NK. Supply every item of information carefully. “Fhe correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING I 


WRITE PLAINLY, 


ASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, me . 
CERTIFICATE OF DEATH neg. Bit NG) BOB. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland counry Washington 


on” OE i Paeeeaaseere mae teatte, Bi It 08 | TE pe ae sas (If outside corporate limits, write RURAL and give nearest town) 

TOWN Hagerstown Life TOWN Hagerstown 

HOSPITAL OR | STREET (if rural, give location) 

3 ADDRESS 4 

STREET ADDRESS 926 Oak H ill Avenue 926 Oak Hill Avenue 

3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Hy Or 

(Type or Print) Lloyd Knode Hoffman DEATH: Feb. 7 19 52 

5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, [§. DATE OF BIRTH: §. AGE last birthday: | iF UNDOR I YEAR| Ir UNDER 24 ties, 
CE: IDO » DIVORCED, Manths | Days | Hours | Min. 

Male white (Specify): Widower | | 1-6-1867 5 odie | a | 


Ida, USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: sa 


COUNTRY? 


Chie ifteted Orphans Court Hagerstown, Maryland U.S.A. 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Calvin Hoffman Clara Knode 

15. Was Deceasep Ever IN U.S. ARMED pone 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | | s 

ad) | NONE | Dr. Lloyd Hoffman, Hageestown, Maryland 

18, MEDICAL CERTIFICATION i VAL Bi i 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsen kp ORAgh 


Immediate cause 
4 
YRO 6 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rige to the above cause 
stating underlying cause last 


c) 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: ] 20. AUTOPSY? 
Yess) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work at work [J 


22. I hereby certify that I attended the deceased from. Atte... 194>.., to tds J... 198.3, that 1 last saw the deceased 
alive OM a EAM yo 19. £5 and that death occurred AteearDv Bes .m., from the causes and on the date stated above. 


SIGNATU. (DECREE OR TITLE) ADDRESS DATE SICNED 
§ - - PF {fs we 
25. BURIAL, CREMATION \POATE THEREOF WAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State! 
pecily) + 


RYO YAY 2-9 -) 


952 


Rose Hill Cemetery Hagerstow, Maryland 
R | 24. FUNERAL DIRECTOR ADDRESS 


C.MeSuter & Sons, Hagerstown, Maryland 


pply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 
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UNFADING INK. Su 


is especially important. Physicians 


VS. AlS 
éy 
PLEas# WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 


soir icine Washington. MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
anna give nearest town) ing eR, place) 


Md & eo 
AGerITaL OR 


INSTITUTION OR 
STREET ADDRESS __ Fulton Ave, 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 


Female. 


(First) (Middle) 
Mary ann 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 


White. Wisveciy WLO OWES « 


13. FATHER’S NAME 


Hoopengardner 
8. DATE OF BIRTH 


Feb 6.185 96 yrs, 


10a. USUAL OCCUPATION (Give kind of work A KIND OF BUSINESS ok 11. BIRTHPLACE (State or foreign country) 
donsginring most oj king life, even If retired) Teoerat. ‘. = 
c, | Bedford, county 


14. MOTHER'S MAIDEN NAME 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE: MD. cCOUNT¥sshingtm 


CITY (If outside corporate limits, write RURAL and give nearest town) 
town _lancock MD, 
STREET (i rural, give location) 
Fulton AVe. 
(Last) | 4. DATE (Month) 
, 

peatn Feb. 
9. AGE last hirthday | under 1 year |Itunder24 hre. 

noe Days Moura | Min, 


(Day) (Year) 
/ 19 


| 12, CITIZEN OF WHAT 


“USK 


Buxton. 


ge Was frag neN a , etlet a eas te rin Reig 16, SoctaL Security No. | 17, INFORMANT 
bie io service) NOe None. Mrs Huldah Stoner.Hancock Md. 


18, MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i 


Immediate cause C) eee 


572 ¥ Antecedent cause(s) 


Diseases or conditions, li any, (b)...... 
giving rise to the above cause 


stating the underlying cause last, 


eel Oo 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


RTIFICATION 


INTERVAL BETWEEN 
ONseT AND DEATH 


21. ACCIDENT 
SUICIDE OF ice bldg., ete.) 
HOMICIDE IN. JURY 


et ‘Home, farm, factory, street, : 


| 20. AUTOPSY? 


Yes O No 


(COUNTY) (STATE) 


TIME (Month) (Day) (Yes (Hour) QuRey OCCURRED 
OF lle at Not While 
INJURY Work AY 


22. I hereby LLG, I attended the deceased fro 


Blive on. A Ki forces 19S and that age Reese 
W770) 


SIGNATURE 


23, ae + Se be 


2 72,19 hat I last saw the deceased 


. 


nS ae from the causes and on the date stated above. 
DATE SIGNED 


LOCATION (City, town, or county) (State) 
uck Valley.Fulton .Penna 
ADDRESS 


* sort 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


= 


PLEASE WRITE 


information carefully. The correct age 


i 


Supply every item of 


PLAINLY, 


ally important. Paysicians: please write the causes of death clearly and legibly. 


is especii 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ow soon 


/| “PLACE OF DRATH- 2. USIIAL RESIDENCE (HOME) OF DECEASED- 
COUNTY : STATE col 
MARYLAND & 
CITY Gf ibe Noon write RURAL and | LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
OR give n town) this place) OR. 
TOWN GE pi Es (19 -k Se 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 2 ADDRESS ‘ 
STREET ADDRESS . 
3. NAME OF (Fint) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) u DEATH = = 25) 
‘OLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under I year j[{ under 24 hrs. 
= WIDOWED, DIVORCED, aw | eee [tour Min, 
(Specify) = yrs. 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustwass on | 11. BIRTHPLACE Gtate or foreign country) 
done ding most of working life, e Wretired) | Inpustay | Counrey? 
Ls 2 ay ASt-Co Mop Uw A 
13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


— 
& Was Daceasen ae 8. ‘ARMED Font r | 16. Sogiat Swcunity No. | 17. INFORMANTY aND ADDRESS Map. 
#8, nO, OF unknown yes, give war or ol - », 
jeervice) ewe bY ~09-HOSS MRS. WEGEeT ALESHIRE 1227 Summit dD 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_-_... ce Ree 
giving rise to the above cause 


stating the underlying cause Inst 


(c) 
Tl. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
related to the divense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. A PSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Hi farm, factory, street, : CITY OR TOWN: ‘COUNTY: 
el (Specify) | ee come a TY. ; r( ) ( > (STATE) 
HOMICIDE INJURY j 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work O At work 


Khe, 2... ; 193), Hikn,.al., 19MZ., that I last saw the deceased 


alive o Jat. 28. ... 19.4.#, and that death occurred at.2.12.9....P..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased fro 


information carefully. The co: 


MARGIN RESERVED FOR BINDING 


y 


EASE WRITE PLAINLY, 


Es 


‘ 


£ 
i 


WITH UNFADING INK. Supply every item o: 
Physicians: please write the causes of death clearly and legibly. 


is especially important. 


Pb 


MARYLAND STATE DEPARTMENT OF HEALTH at 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..." 


aT a Rd DEATH: 2. rane RESIDENCE (HOME) OF DECEASED: 
WASHLIVGTON. _wanvcanp ATEMARYLAND — ONTYCARROL 
oie | (if outside yal Timits, write RURAL and li ke OF eg 1  Maricoveerk oxi 
ive OW in /ace) 
aber CASCAT SS. "3 nee. eon NEST MINSTER. 
HOSPITALO STREET (If rural, give location) 
WerHOTON OF RITCHIE STATE | HOSPITH APRS 5G RED STREET / 
3. NAME OF (First) (Middle) rr 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) FLorence HUTT! 'N G | peta FERR. 27 1952 
6. SEX = 6. COLOR ¢ OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH %. “G3, birthday | If under 1 year |If under 24 bra, 
FEM A ae W H t ‘x Ee WIDOWED,, DIVORCED, | 4/23 i 1368 aa | Brose aye ee| Min, 
ae A tr Oa eee eee IS he zen OF BUSINESS OR * BIRTHPLACE (State or an ae 12, Civizgn oF WHat 
Sy 
one during most of working lif, even If retired) NDUSTR SHIPPSNSRURG . roe | bak ca? 
13. FATHER'S NAME ied, ee 14. MOTHER’S MAIDEN NAME 
G20RG BLAIR ELOR ENC? BLAIR. 
15. Was Decsasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yga, no, or unknown) See ae wer or dates of | 
a O savy, pervice) a 
‘ 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cee. EATS. 
D, 


Wrarmca |J oh 


_ Immediate cause (a). - Téa 


WX Vaniocadent cause(s) » Sneop hoXerwna tote a, GEN. carter bo sclera: | 77844: fa 


* Dizensce or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last ne Ditteer Bae enc d; af jm jm 


Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deach but not aD SAFNESS. BLINDNESS. URINARY INC oNTiNempe 


related to the disease or condition causing d 


192. DATE OF OPERATION | 19h. MAIOR STDINGS OF OPERATION 20. AUTOPSY? 
Ye OD No 
Zi. ACCIDENT Speci PLACE (Home, farm, factory, strest, § (CITY OR TOWN: COUNTY S 
SUICIDE ey OF office bidg., etc.) ) ® Marae ots a2 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCURT 
OF Ile at Not While | 
INJURY m. “Work DB At work 


— 
22, I hereby certify that I attended the deceased from..A?#te.heus Age-?.. to. Pde, ler, 19325 that I last saw the deceased 
, 19.$2., and that death occurred at....¥.7M......m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
4. Rrteh7re Mate Hor Ndi é 


alive on.2/2.6 
SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 


: please write the causes of death clearly and legibly.~ 


MARGIN RESERVED FOR BINDING 
cians 


lly important. Physi 


is especia 
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PLEAS 


VS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


[PLAGE OF DEATIL- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 
Weshi ne-ton MARYLAND Maryland: COUNTY a ash | 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY oo If outside corporate limits, write RURAL and give nearest town) 


OR i st jis place) R 

Town REFET Sharpsburg i TOWN Rural--Shernsbur, 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS. 

STREET ADDRESS d 


eo WN a re, a 
3. nae. can (First) (Middle) (Last) | 4. pare! (Month) (Day) (Year) 
(Type or Print) William Lawrence Jamison DEATH 19 
6. SEX 6. COLOR OR RACE | pe tS ee 7 8. DATE OF BIRTH | 9. AGE last birthday Bence l year [If under 24 hrm. 
‘onths ays | Hours | Min, 
Male | White Sompfarried. | Jan, 61888 64 yn. j Be [ote a 
bebe USUAL Seen eed of wor 10>. Kinp oF BusINgSS OR 11. BIRTHPLACE (State or foreign country) | 12. Crmzen or Wuat 
lone durit ing hfe, even if rei Y Country? 
Pap her ron if retired) | PRR Owner Antietam--Md Ue sta 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Charles Jamison Susan Bussard 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
Cae. or unknown) bed give war or dates of | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD) 


Immediate cause 


— 
35 
> 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above causa 

stating the underlying cause last, 

(c) 

ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
Zi, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 


HOMICIDE INJURY 5 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ' 
fe} White at _ Not Whito 
INIURY ™m Work At work 


— 
22. I hereby Po that I attended the deceased from....... lie 4 £3 M2 19.9. -ttiat I last saw the deceased 
SA as) 


alive on ot ae .my) from the causes and on th} date stated above. 
SIGNAFYRE: )) i {/ DATE SIGNED 
/] WX V ‘Hl f 


3. BURIAL, CREMATIO! DATi: THEREOF NAME OF CEMETERY OR maw aval CA ON (City, town, or county) (State) 


wep iay b ic Sharpsburg, M 


EI Fe 952 M . : F 
MTS RS LLL digpe 24. FUNER: ee salt event m7) 
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The\correct 
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please write the causes of death clearly and legibl; 


icians: 


tant. Phys 


ecially 


age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18). 4% { 
CERTIFICATE OF DEATH Reg. Dist. No. = 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Maryland county Washington 


oR. a Pee rhs a CITY (If outside corporate limits, write RURAL and give nearest town) 


Onna. 3 
TOWN Hagerstown 2 months town Maugansville 
HOSPITAL OR | STREET (it Fargl, wive location) 


INSTITUTION OR ‘ ADDRESS 1 orec 
STREET ADDRESS Wash, County Hospital NO STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) . (Month) (Day) (Year) 
DECEASED: » 
(Type or Print) Agnes Lelia Johnston 19 52 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE Inst birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Wit. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours Min. 


Female White (Specify): Widowed | h-26-18 Bo) 276d 


Ida. USUAL OCCUPATION (Give kind of } 1b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY7 


even if retired)? Housework Own Home Westminister, Maryland UGS 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

David Miller 
15. Was DecEAseD Ever IN U.S, AnMed Fonces 2 16. Soctan Sncurrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) | NONE Mrs. Lorraine Lewis, Maugansville, Md. 
18. MEDICAL CERTIFICATION tv ieee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONeEr deo Baier 


Immediate cause (8) sme 


O *, DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, {b) 
giving rise to the above cause DUE TO 
stating underlying cause iast 


ag 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes] No ®t 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg.gete.) j 
HOMICIDE INJURY . \ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.| work] at work 


22. I hereby certif: at I attended the deceased from..4y 2G Us ssssery tO. eo , that I last saw the deceased 
alive on.......4. Bigin 19........, and that death occurred at. Fern} from the causes and on the date stated above. 


SIGNATURE o IGNED 
i ‘SF ton 
23. BURIAL, ATION | DATE THATHOF 5 | LOCATION (City, town, or f. (State) 


EMOVAL, (Specify) : Waynesboro, Pa. 
bs : i e 5 
D. EC’D BY LOCAL ou R'S SI AL DIRECTOR ADDRESS 


BG, /FS5 2 


3A Nvieng 


ASl 8 gay 


Qarsostl 


Item 8 FilmG139 2/15/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH (Vio 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


P 


me) 
ly. The correct age 


i 
iL Pa OF DEATH: 2. Usual RESIDENCE (HOME) OF Se ee OORT 
» teak Washington MARYLAND Maryland Washington 
CITY (I outside corporate limits, write RURAL and | LENGTH OF eae, CITY (1 outaide corporate mits, write RURAL and give nearest town) 
OR give oO town) 6) this pl heen OR 
TOWN gerst years TOWN ur lagerstown 
YnstiroTioN OR = Paramount ADDRESS oo 
ae STREET ADDRESS eS Paramount 
pee Ne eee ee 
3. Bete 2S (Firat) (Middle) (Last) | 4. rae (Month) (Day) (Year) 
(Type or Print) Mary Keener DEATH ['ebDe 7 19908 


218 
ey 
P 
b> 
Es 
& SEX €. COLOR OR RACE | 7, SINGLE, MARRICD, 8. DATE OF BIRTH . AGE last birthday | If under Lyear |Il under 24hra. 
Ss aes WIDOWED, DIVORCE Es Months 
Ba Female White | Torocttey WS. 9-9) - oe | Hours | Min 
oi 3 ¥ be Re eee Ea a ea ices pee nie or Businmss on il. BIRTHPLACE (State or foreign country) | “eo 12, pny or WHat 
e wor! s 
2 52 bee sees = nee Pennsylvania Bre. ii 
a f ° 13. FATHER'S N. | Ta. ati es MAIDEN NAME 
gpl ~ : therine Hemberger __ 
o 15. Was Decrasep Ever IN U.S. Ansacp Forces? | 16. SociaL Security No. 17. INFORMANT 
@ 3 8 (Yea, no, or unknown) | (I! yes, give war or dates of | ‘ one See Paramount ’ Ma 
o 28 ice) 07 yu f Jartin 
= Be 18. MEDICAL CERTIFICATION : % 
a Ey E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones? anp Deata 
i g H Immediate cause @Carcinoma..of.-Stomach with.Metastases.._......| 6. BOe_.._ 
Ze & 1) )5°/. Antecedent cause(s) 
oO 8 a Diseases or conditions, ff any, (b)__........ mie phase dnad og fei fee Seaton sfd bts in oo ieapeioe nc nine ian eats sosressoes eae sooee his a ee 
Gi 25 giving rise to the above cause 
5 ae stating the underlying cause last 
a 2) ©) i 
3 <5 Ti. OTHER SIGNIFIGANT CONDITIONS 
Ra Conditiona contributing to the death but not 
ai telated to the disease or condition causing death. 
9 et FI Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | a 
> Yea 
4 2i. ACCIDEN' Specif PLACE (Home, farm, tactory, atreot, | CITY OR TOWN COUNTY 
BR) ip, Oe ; seid 
. HOMICIDE INJUR’ 
> TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
a OF Not While 
e z INJURY ml ware OGL choses 
3 22. I hereby cortify that I attended the deceased from...O2.11......., 194-7... to..2m Lonny 192.6., that I last saw the deceased 
alive OD....2.7 Once , 195.2.., and that death occurred at....0.2.0.0...am., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 


mM. 6. 998 Potomac Ave. Hagerstown 2-7-5352 


B Bu EA GREMATION | DATE 
VAL »} 
iy, 7 


PLEASE WRITE PLAINLY, 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Washington Pe STATE Maryland COUNTY ‘Wash, 


oe {if outside corporate limits, write RURAL and | LENGTH oF STAY CITY (If outalde corporate Hmita, write RURAL and give nearest town) 
on He nearest town) Hare rst Own TPP Place) fewn Security 
Lom G : eat z) (If rural, give location) 
INSTITUTION OR. Washington Co. Hospital Et 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED William Riley Koontz ee" 
6. Bak OR RACE Be ee 8. DATE OF BIRTH 2. “Ss - birthday a a eer ea if under 24 bra. 
Te e PEPER: ie, | ‘ont! | ays | Hours | Min, 
10a. USUAL OCCUPATION (Give Ena of ror 10>. Kino or Businmss on Ii. BIRTHPLACE (State ot wa 2m | 12, CrmzeN or WHAT 
We PerenPeeU der ed) BET & supplied Fiddlersburg, lid. Seve 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Reuben Koontz Mary Baker 


cle oo > 


(Yeu no-ae snimown) | (It'yes. give war or dato | 7 /¢-- 23-9465 |Miss Dora Fouke, Security, Md 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING {9 DEATH 
Immediate cause @)--... Liflun. tae Be 
kK Cosel ag Cox will aN debs roe 
. Antecedent cause(s) ee. Ak 


Diseases or conditions, if any, 
giving rive to the above cause 


stating the underlying cause last, . 2... , . fea 2 y 5 tee 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Bel the causes of death clearly and legibly. 
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@o 
es 
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WITH UNFADING 
jally important. Physicians: please 


is especi 


ai. as cin ENT Speci, PLACE (Home, farm, {actory, street, CITY OR TOWN 
3 pecify) Poet Chitose tory, ( ) tL (COUNTY) (STATE) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) | a sha ee ea | HOW DID INJURY OCCUR? 
ot 
INJURY Wor O At work 


22. I hereby eortify that I attended the deceased from..~, 2; ZL... 198, 728 , 19:5. Zena T last saw the deceased 


195% ca and that death occurred atv, LS... .&.m! ‘from the causes and. on the date stated above. 
(Degree or title) ADDRESS bi W. WASHINGIUN > DATE SIGNED 
 MELLEa PAGESTOND, BE 


a. ieee DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


ged 3-1-52 Rose Hill jGomete Hagerstown, Md. 


C'D BY LOCAL | REGIS RS SIGN E UNERAL DIRECTOR 


2h Se Seott F, Minnich & Son, Hagerstown 
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PLEASE WRITE PLAINLY, 


item of information carefully, 
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Supply every 
3 please wie the causes of death clearly and legibly. 
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@H UNFADING INK. 
important. Physi 


lly 


WRITE PLAINLY, 
is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: i 2. USUAL R 
COUNTY STATE 


CITY (if outside corporat LENGTH OF STAY iad Cf outst 


OR. give nearest tow 
TOWN TOWN ~ 


HOSPITAL OR ° . F STREET dif rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES: 


NAME OF 5 ; Laat i. DATE Month 
DECEASED ey | oF (Month) — (rear) 
(Type or Print) DEATH Fiebre — a 19 & 
6. COLOR OR RACE | 7. SINGLE, MARRIED, DATE OF BIRTH | 9. AGE last birthday | If unde? 1 year jlfunder 24 bre. 
u) WIDOWED, DIVO CED, Fok. tb, ‘e 5.4 we K eer Days Hous | My Min. 


(Specify) 
USUAL OCCUPATION (Give kind of work | I0b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign ane) 12. CrvizenN OF waa 


e during most of yorking life, even If retired) | IypusTRY a Ha verstown wal poke Ss 
g a iz La ’ ta 
13. FATHER’S N&) > | 14. ieee, 7 Ee NAME = 
Ce aA 


15. Was Decrease Ever In U.S. ARMED Forces? | 16. SocrAL Security No. 17, INFORMANT 
(Yea, no, or unknown) | (If ee give war or dates of | 
ice) 


18, uATH CERTIFICATION IN ET WEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Rey DEATH 


Immediate cause (ae voralannalig.. 


*) b A Antecedent cause (s) 


Diseases or conditions, if any, — (b)......-...---------» 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~ 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
eer nee ery 0 Sam Ic PF Vas TAG ESRTONE FoooNN TESS ==" RT ch ac ad leg 
2, ee (Specify) | PLACE (Home, farm, factory, amet i (CITY OR TOWN) (COUNTY) (STATE) 


SUICID: OF office bldg., ete.) 
HOMICIDE INJURY 


Roe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from.‘ 


alive on.!-S/¥s..b 4 = 
SIGNATURE DATE SIGNED 


RY OR, anna ‘ORY LOCATION ( ad town, or county) 
‘ il 
ama ai 


A'S it 7 ae s pt r 
api ce b ‘ ter tSens  acatrena Mal 


$A nvrund e 
1 @aJ 


\ sy N nes 
Ny xf a9 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly.~ 


MARYLAND STATE DEPARTMENT OF HEALTH Awma® 
2411 N. Charles Street, Baltimore way 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee PLACE OF DEATH: 2 us RESIDENCE (HOME) OF DECEASED: Here 
Washington MARYLAND Marviand eee Wash 
cay (if cuuide sorporate imita, write RURAL and | CENGTH OF STAY GLTY Gf outeide Corpormte limita, write RURAL and give nearest tawa) 
Town “RUPE Reedysville fO"RGHPhS| Tow Keedysville 
HOSPITAL OR, STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Main 
SF NAME oF (First) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
(Type or Print) Martha A, Line DeaTH February 20 152 
&. SEX 6. COLOR OR RACE | TaStGHE Ss aR 8. DATE OF BIRTH 9. AGE last birthday [ vader Tyear |Ifunder 24 bre. 
‘ont! ys | Hours} Min. 
F t seamowed ">" Mer, 28,1861 90m. | lea 
10a. eee, CoS UE AT eo cane zing ee 10b. Kind oF Busingss on | 11. BIRTHPLACE (State or foreign country) ae Citizen op WHat 
don ing most of working life, even if r USTRY UNTR' 
‘ousewite Home Duties Keedysyille U.S. 
18. FATHER'S NAME | i4, MOTHER'S MAIDEN NAME 
us Was Pea RLS ve ABMED Ly ah 16. SocraL Secunity No. | 17. INFORMANT AND ADDRESS 
8, or unknown, yes, give war or o! 
ire) leavin! None Mr, Roy Line--Keedy sville, Ma 
18. MEDICAL CERTIFICATION 
Ins’ TWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH clad is Dara 
beawelate ates w...Sprainnof right. thigh fro 


04. 6) Antecedent cause(s) @ - 
y Diseases or conditions, ifany, (b)..... ENE TS. 
giving rise to the above cause 
stating tbe underlying cause last 
ee, Peete iy, en eee ee Cecelia ed 
fl. OTHER SIGNIFICANT CONDITIONS | 


lized arteriosclerosis | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a. DATE OF OPERATION | i8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No E) 
2i. ene (Specify) ae eo San re atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
3) s of vy ef i a, - t : 
HOMICIDE accident INJURY n Keedvsville Washington Md. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED y 


or uRYLe /17 /51 1 oi ea Ni wore BK Sli fa chair onto floor 


22. I hereby certify that I attended the deceased from.b2/47/5h9 Pescsos te to. 2/19%52 19........ , that I last saw the deceased 


7 TlOW_ DID INJURY OCCUR? 
| a one 


alive on. , and that death occurred at... .amn., from the causes and on the date stated above. 
SIGNATUR ,) (Degre or title) DATE SIGNED 
ahr _fy : wh) __ Sharpsburg, Md. 2/20/82. 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
REMOVAL (Specify) 3 | 
a) = 2 -Vie Keed y e, Md 
URE 24. FUNERAL DIRECTOR ADDRESS 


=- 
DATE REC'D BY LOCAL | REGISTRAR’SS 
4 | (WE 


ea pe = ie a v Ln R I Rarnshaw--Keedysvil = ig 


2 
A 
a 
q 
i-) 
4 
iS) 
bes 
a 
E 
& 
i] 
mn 
we 
& 
% 
3 
& 
S 


TH 


is especially impo: 


FADING INK. Supply every item of information carefully. The correct age 


. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


COUNTY 

Washington 
slg (If outside corporate limits, write RURAL and 
2) gi 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


6. SEX 
White 


E 
10a. USUAL OCCUPATION (Give kind of work 
done duri: ost of working life, even if retired) 


s 
“13. FATHER'S NAME 


(First) 


Catherine 
6. COLOR OR RACE |" 


15. Was Deceaseo Ever In U.S. AED Forces? 
(Yea, go, or unknown) oe yes, give war or dates of 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
420, 0,/ Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above caune 
stating the underlying cause last_ 


b)....& 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE 
ee (Month) (Day) (Year) 


INJURY 


INJURY 
(Hour) 


alive on..Zenle.. 
SIGNATURE 


ih A Pekan 


f*RKeedysville 


LA mS MARRIED, 


Werte GEVORCED. 


10b. KinD oF Bustvass on 


me Duties 
Williem Thomes 


16, SoctaL SucunitY No. 


19b. MAJOR FINDINGS OF OPERATION 


PLACE (Hi farm, fac treet 
Gee eke 


aie OCCURRED 
While at lI 
Work O 


19aS%r, and that death occurred des! 


2411 N. Charles Street, Baltimore 


Reg. Dist. Nod 


2. rank RESIDENCE (HOME) OF Ha aaa Se 
Ma a a) Wash, 
LENGTH OF STAY Rue (if outside corporate limits, write RURAL and give nearest town) 
(in this place) 


TOWN Rural-Keedysville 
STREET rural, give location) 


ADDRESS 


MARYLAND 


4. DATE (Month) 


OF 
DEATH Feb, 
& DATE OF BIRTH >. AGB leat birthday 
farch 31,187 79 
| pa RIRTSETCS (State or foreign country) 
A em _ Md 

14, MOTHER'S MAIDEN NAME 
| Nancy Holmes 

17. INFORMANT AND ADDRESS 


Mrs, Orville Clark-Keetysville,Mi 


18. MEDICAL CERTIFICATION 


i... (Day) (Year) 


26 1952 


funder I year 'funder24 bra, 
Months ys eer Min. 


(Last) 
Lowery | 


Oras ores orp WHat 
U.S 


INTERVAL Berween 
OnsET AND DEATH 


| 20. AUTOPSY? 


Ye O No 


(CITY OR TOWN) (COUNTY) (STATE) 


ldg., etc.) 


Not While 


: HOW DID INJURY OCCUR? 
At work 


., from the causes and on the date stated above. 


(Decree or title) A DATE SIGNED 
In. A. Pe ee Pradd. 2/2 ¢fr> 


23- BURIAL, SOY DATE THEREOF 


UP TE Pe 2-28-52 


/DATE REC'D BY LOCAL 


[rreeben 28 52 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Loseust-Grove le cust-Grove, Ma 
24. FUNERAL DIRECTOR ADD 


_IR, I, Earnshew-Keedysville ,Ma 


1 on Te, | 
‘ & A AvRung 


2561 68 ou 


Danas 


2 
(fa) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15, 


age 


the causes of death clearly and legibly. 


ply every item of information carefully. The poe 


Su: 
he 


please wri! 


Physicians 


cially important. 


is eape 


PLEASE WRITE PLAINLY, 


& SEX 


City ar caoae corporate Himits, write RU) end | LENGTH OF STAY 
he wn) in this place) 


Dr, Hirshuan 
MARYLAND STATE DEPARTMENT OF HEALTH 


ae 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH =~ keg. vist. no....3.92 


SS ee ee Se ne Se 
‘nS PLACE OF DEATH" 2 USUAL RESIDENCE (HOME) OF a 7 
j 
oy = MARYLAND Te 


fee (lf outside corporate Umits, write RURAL and give nearest town) 
ve mi 


Sow ratow TOWN Heese w 

HOSPITAL OR a STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS Ri Fig 


3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ OF 
(Type or Print) DEATH 


MARRIED, 


6. COLOR OR RACE Sore birthday | If under | year 
WED, _DIVORCED Months Hours | Min. 
W WSpecly i ; t 
10a. USUAL OCCUPATION (Give kind of work] 10b. ne oF BUSINESS OR 
¢ during most of working life, even if retired) } INpUBTRY | | 
2 a 2 . a q Pp 
13. FATHER’S NAME 4 | . 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 


15. Was Decrastp Ever In U.S. Al 
(Yea, no, or unknown) | (If yes. on eve war or dates of 


14. MOTHER'S MAIDEN NA. 


17. INFORMANT AND ADDRESS 

x Me ‘e 
18. MEDICAL CERTIFICATION i 
Weerstown, R # 


Immediate cause Wane Opes obrihe. Kh ¥ me Gromer, Ce 


Antecedent cause(s) A 
Diseases or conditions, if any, (b).......--.-.-.. 
giving rise to the above causs 


winting Rise isdoriziag eatin: last, 
©) 


ED Forces? | 16. SoctaL Security No. | 


Th OTHER SIGNIFICANT 


CONDITIONS 
Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, Al ae 
Yes No 
21. ay (Specify) | 9 ee po arid used ceases street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


mn Work 0 At wi 


on 191 , that I last saw the deceased 
, from the causes and on the date stated above. 


NAME OF CEMETERY OR CKREMATORY 
Suithsburg,Cenetery 


sy AWRing : 
Pr. 6S 83, ; 
Marsa gf 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


‘iy. The correct 


‘ion caref 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ,18) 4% \ 


CERTIFICATE OF DEATH 


Reg. Dist. Noe eet 


I, PLACE OF DEATH: 
COUNTY Washington MARYLAND 


2, USUAL RESIDENCE (0ME) OF DECEASED: 


stare Maryland counry Washington 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) in this place) 
TOWN Hagerstown week 


CITY (If outside corporate limits, write RURAL and give nearest town) 
ok wn Hagerstown 


INSTITUTION OR 
STREET ADDRESS Washington County Hospital 


(if rural, give location) 


141 Summit Aves 


STREET 
ADDRESS 


. oo eS 
(Type or Print) Joseph 


5, SEX: 6. COLOR OR 


Male Wifte 


(Middle) 
Albert 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): Widowed 


Martin 
8. DATE OF BIRTH: 


Dece 10, 1859 


4, DATE (Month) 
OF 


peatH: Pebe 
AGE lest birthday: 


2 2 yre. 


(Day) 


27 


IF UNDER I YEAR 


(Year) 


1952 


IF UNDER 24 HRS, 
Hours | Min. 


(Last) | 


work done during most of working life, 
even if retired): Retired Farme 


INDUSTR’ 
Tenant 


10a. USUAL OCCUPATION (Give kind of lig KIND CER UEINTSS OR 


ll. BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. 


18, FATHER’S NAME: 
David Martin 


14. MOTUER'S MAIDEN NAME: 


Isabel Mouse 


15, Was DECEASED Ever IN U.S. ARMED FORCES 7, 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Securrry No. 


NONE 


17. INFORMANT & ADDRESS: 
| Mrs. Olive Martin Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY oe TH: 


Immediate cause 


a x 

ue Antécedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


{b)... 
DUE TO 


iI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diserse or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS O: 


INTERVAL BETWEEN 
Onser AND DEATH 


{ 
| Ze 
20. AUTOPSY? 


[et 260 


21. ACCIDENT 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


(Specify) | PLACE (Home, farm, factory, street. 


(CYTY OR TOWN) (COUNTY) (STATE) 


au (Month) (Day) (Year) (Hour) 
INJURY M. 


While at Not while 


| INJURY OCCURRED 
work [] at work 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from... 


alive on. 
SIGNATUR 
a S 

4 Pi on, 

BB L, CREMATION | DATE THEREOF 


BURIAL, » 
Higa Gey: | "2/09/52 


29 19.5.2, ead 19.$.2.-that I last saw the deceased 


93°, and that death occurred Pe 2 ae from the causes and on the date stated above. 
(DEGREE OR TITLE) 


a NAME OF suited OR bb 5 Fee i 


Rose Hill Cemetery 


ADDRESS DATE SICNED 


LDS 1952. 


AON (City, town, or count) (diniey 
Hagerstown, Wash. Maryland 


—s 


24. FUNERAL DIRECTOR 


DATE REC'D BY LOCAL le STBAR'S SIGNAT 
28. , 2 


ADDRESS 


C. M. Suter & Sons Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, , ~ 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


COUNTY Washington 


MARYLAND 


iS) 
Reg. Dist. 123° 2 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland country Washington 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Washington County Hospital 


LENGTH OF STAY 
(in this place) 


TOWN Hagerstown 1. he, 


ies (If outside corporate limits, write RURAL and give nearest town) 
town _Hagerstown 
STREET (iF rurai, give location) 


ApPRESS _hh27 West Churoh’ St. 


3. NAME OF (First) (Middie) 
DECEASED: . . 
Joseph Francis Mastiano 


Je 


4, DATE (Month) (Day) 


oF Febe 2h 


(Year) 


1952 


(Last) 


(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 8. 


&. SEX: 
7 RACE: WIDOWED, DIVORCE; 
Male uhite (Specify): Married. 


July 23, 1923 


DEATH: 
IF UNDER 1 YEAR 


DATE OF BIRTH: 9. AGE Inst birthday: 
aie Deve 


IF UNDER 24 Hits. 
Hours Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ‘Watch maker 


INDUSTRY: 


Reliable Jewe 


10b. KIND OF BUSINESS OR 


26) tes 
11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
COUNTRY? 


lry ¢ Maryland Us. Se 


13. FATHER’S NAME: 
Joseph Mastiano 8re 


14. MOTHER'S MAIDEN NAME: 
Anna Feigley 


15. Was Deceasep Even In U.S. Armen Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctan Sectrrry No. 


| 220-16-2297 


: | 17. INFORMANT & ADDRESS: 


| Mildred F. Mastiano Hagerstown,Maryland 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


4 1OKeedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause inst 


DUE TO 


1L OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseasc or condition causing death. 


IntEnvAL BETWEEN 
ONSET AND DEATH 


(0) anol AE Be SE 00S there DN AYA LG 899. 6.3f. 


190. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


| 

| 

| 20. AUTOPSY? 
Yes) Noi 

5 


21. ACCIDENT 
SUICIDE 


(Specify) EuNOe (Home, farm, factory, 
office bidg., etc.) 


Ing URY 


street, | (CPTY OR TOWN) (COUNTY) (STATE) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF =f Whiieat Not while 


INJURY work (} 


at work () 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from..... 


alive on....Fade. LL... 198%e., and that death occurred at..23.42.. 
NATURE (DEGREE OR TITLE) 


Retelesisaiseeny LOA ZL tone n4...2,4 1902, that I last saw the deceased 


..m,, from the causes and on the date stated above. 
DATE SIGNED 


— 214 NN: Rote mec St - agerstown, Kid. 


ADDRESS 


meen | 5 Joh es DAS PREOF | 


|_ 2/28/52 Rose Hill 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, to: or county) (State) 


Cem Hagerstown Wash, Maryland 


— Be LOCAL | REGISTRAR'S URE 
axe 


ADDRESS 


| 24, FUNERAL DIRECTOR 
Hagerstown, Maryland 


C. M. Syter & Sons 


MARYLAND STATE DEPARTMENT OF HEALTH = F4Jirshuan 


2411 N. Charles Street, Baltimore 14) 
: CERTIFICATE OF DEATH Reg. Dist. NO... 298. 
1, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED- 
e county ashing ton MARYLAND STATE A vers tom Wash Qieton 


CITY (f ouwide corporate Timite, write RURAL and | LENGTH OF STAY CITY (it outside corporate mits, write RURAL and give nearest town) 
OR ___ give nearest town) fin this pene 


OR 
TOWN Marerstown g Dax s town Hazerstown,. 
HOSPITAL OR STREET { rural, give location) 


SS 


ADDRE: 

& IETUHOR OF Washington Co. Hospital : Bein tol 
Ea Neg & (First) (Middle) 4 ee (Last) | 4 pete (Month) (Day) (Year) 

(Type or Print) Alexi McAllister peatH Beb,2%,1952 19 
6. SEX eee prone D, 8 DATE OF BIRTH 9. AGE birthday Ho 1 cst i 
Female White tony Simere |Fet. 19,1953 | v Shisce| | Pr Dipl 

10a. ab eee eine eee COB Kino or BUSINESS oR | it. BIRTHPLACE (State or foreign country) | 12. Crozmn or Waat 
py sree of working life even retired) | na Hagerstown, Mad, USSTR. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John.¥. MoAllister Helen E, Ocker 


aS Was reer in iN ye ARMED fe 16. SociaL SpcunitY No. | 17. INFORMANT AND ADDRESS 
lest coraamiagen OL Sls ch 1 ae No John W, NoAllister 
18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY Tous TO DEATH ONsBT AND DmaTa 


Immediate cause 


77 6X antecedent canse(s) 
1? TN Digeases or conditions, if any, (b)-—..... 
giving rise to the above causa 


stating the underlying cause last 
(c) | 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of information carefully. T 


ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPS 
You No 
i. ACCIDENT Specit PLAGE (Home, farm, fi Treat, CITY OR TOWN oF 
SUICIDE paees) | OF “omes Big acy : : ? Moca of) bs 
x HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Dip INJURY OCCURT 
OF Whileat Not While | 


INJURY 


mm. Work At work 


that J attended the deceased trom/ZZ4.17%... gl w+], 4 en ere 


pe 


: 
(..., 198... and that death occurred at......../ Zé Haves, from the causes and on the date stated above. 
(Degres or title) ADDR! - DATE. SIGNED 
WY) ye Paes ay ie 
DATE THEREOF aca tke, Cink ee oe 
| 4 Rest Haven Ceuetery | Hagerstown, lig 
xy 


especially important. Physicians: please write the causes of death clearly and legibly. 


22. 1 a. certify 


= WRITE PLAINLY, 
is 


Fed. 27,195 
5 RE 24. FUNERAL DIRECTOR 


P 


in 


| ay 
4 AVIng * 


me OF iy 


OY, 95 " 


@ @ 2) 


MARGIN RESERVED FOR BINDING 
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Beachley 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“IT. PLACE OF are 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington STATE. Maryland SOUNTE Wa). 


CITY (if outside corporate limita, write Stow and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give neareat town) 
OR tive nearest town) Hagerstown | 6 yuseeo SR ON Hagerstown 


HOGitALOR, — uBea cS STREET i Fye location) 
INSTITUTION OR Kbpress “321 S. LOGUse 
STEUTION Ges O81 S. Locust 1S. § 
3. NAME OF (Pint) (utddiey (ast) DATE (Mopthy a 
|“ oe : & 


> f Mi 
DECEASED Manzella Michael DEATH 


6. SEX 6. COLOR OR RACE 7. SGU Es MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 hrs. 
female white wipoweb. PABBA | 1-31-1881 | TL ve, [MO| Ba | Houm] Min 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businass on | 11. BIRTHPLACE (State or foreign country) 12. Citizen oP WHAT 

done during mostyalaypyieng ey orem, if retired) | INDUSTRY hom 6 Maryl and | Country? U Z S 6 


i3. eas? NAME s ‘ 4, MOTHER'S MAIDEN NAME 
ames R. Ricketts |“ "Gaure V. Smith 


15. Was Deckasep Even IN U.S. ARMED Forces? | 16. Social SecumitY No. 17. INFORMANT AND. ADDRESS 
(Yee, no, pr@gnknown) | (tyes, give war or datenof | One | Mrs. Sarah Bear Hagerstown, Id. 


service) 
18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY TO DEA' 
* O Z iy 
@... hs pe pe ES Asp ,, Bifen ron 


Immediate cause 
42) 9K Antecedent eause(s) le 


Diseases or conditions, if any, (b)—............ 
giving rise to the above cause 
atating the underlying cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ya O No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY e 
TIME (Month) ‘Da; Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
(Month) (Day) ( | ar ar | petted 
mm, 


le at Not Whil 
INJURY Work At work 


URIAL, CREMATION | DATE THEREOF LOCATION (C}ty, town, or coun’ 


: ty) Gta 
REMOVAL «(Gpyplly) 2-24- Berkeley Springs, W.VA 
pe 21952 fred Wy Kraiss Hagerstown, ids 


®@e. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct age 


VS. Al5S 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Dr Ralph Young 
CERTIFICATE OF DEATH Bog. Diets Non sss 
ir PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ TY COUNTY 


G STATE é 
va shin. ton MARYLAND matyland Washing aril n 
CITY Gf ouwide corporate limits, writs RURAL an LENGTH OF STAY CITY (if outaide corporate limita, write RURAL and give nearest town) 


& WERE TOWN Dow 1 


OR give towny * 
rom NT) 1 8 ots Lael \ 5 wee 4 ! 
HOSPITAL OF" aes STREET (if rural, give location) 
STREET ADDRESS Hartle Nur SIGE Qe el Sok ea pea aa = 
3 NAME OF (First) (Middle) (ast) © DATE (Month) Way) (Wear) 
(Type or Print) JOSERBH CORRE : DEATHS a) 

6. SEX 6. COLOR OR RACE | oe SR aD 8 DATE OF BIRTH 9. AGE last birthday phe year [tous ae 
1 . fy ont aye ours 
Male White (Specify we Sept 12 187 80 m. | | 

me USUAL OCCU: Eau Te i} of work ey wg oF BUSINESS OR il. BIRTHPLACE (State or foreign country) | 12. Crrmun or Waat 

ost wort le, even ¥ 
meeOoE Deal Sr PF loyed Hampshire Co, W, Va, “I 


13. FATHER’S NAME ’ | 14. MOTHER'S MAIDEN NAME 
H Elizabeth Hutchinson 


15. Was Decrastp Ever In U.S. Anup Forcast | 16. Soctat SacunitY No. 17, INFORMANT AND ADDRESS 
ep no, or unknown) [atzes giva war or dates of | 
N 


e} } == None Mrs Harry Mish,Bunker Hil] W. Va 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING BN Onset AND DEATH 


Immediate cause wy wt 2 1g2 AA AMA Aide: Ze ZA 
= / 


3354X 
~~ 1S antecedent cause(s) 


, 


Di ditions, if any, ae csigagpa iets aloe eae on ws bnacsaioeton ti Snes iach a ea or 
Reeerne temarerae vi =f 
stating the underlying cause inst, 4 i we 


(ec) 
Nn. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN, COUNTY) 
SUICIDE oa | OF __ office bidg., otc.) : i : f J ba 
HOMICIDE INJURY i 
TIME (ifonth) (D (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ee ed eet See) | Whileat _ Not While | 
INJURY m Work At work é 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby cortify that J attended the deceased trom. 2 fod [29 SS ran ates, Mfg 1, that I last saw the deceased 


e Mel SPA ,o-n and that death occurred at OAL... from the causes and on the date stated above, 
¥ (Degree or title) ADDRESS yg} } Y ) /) DATE SIGNED 


a & 
oY 


MALE beg - 4 , 


NAME OF CEMETERY OR CREMATORY | LOCATIO 


Presbyterian Cemete Gertari : 
USES 24. FUNERAL DIR ‘CTOR AD DRESS 
HA tin Andrew K. Coffian Hagerstown Md. 


Fe cA ivan’ 
ma oz & 


Wasi e 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Washington MARYLAND Maryland COUNTY) 5 sh, 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY soda Cr cutside corporate limits, write RURAL and give nearest town) 
q 


OR al t this pl : 
foun Morel Clear Sprink {° year town Rural Clear Spring, Md. 
HOSPITAL OR > : STREET Gf rural, give location) 


x tei tow ele ne Pa 
INSTITUTION OR. Near WILSONS, MD. ADDRES Near Wilson's Md. 


——eeoEoEooEoaooeoaueEaBaU_—EESCoooyqqqq—QQQQQQQuaoaououauauaaaEEEEaEEEeoaoaoaoooooooooooaaaaaaoaoaoaaaoaoaoaoaoaoaooS———ESEET————e—e———E—E— 
3. NAME OF (First) = . (MiddJe). (Last) 4. DATE (Month) (Day ‘ear) 
DECEASED 4 ne Mills | OF 2 ; o5 
Feces Bai) Jonhr ranklin & aoe eby. 4, 405 #8 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Tf under 24 hra. 
ni WIDOWED, , DI E: ours 
voite DOWD. DIVORCED | Mar, 6, LEGT 65 sq [Monts] Dae [Hour 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Businmss om | Il. BIRTHPLACE (State or foreign country) 12, Crimean or WHat 


d d f King Vif If retired) | -Inot ” Ss z ‘ rf ’ UNTER o 
one during BO or eet General York Finesburg-Naso. Co,, Mm.C™™” USA 
18. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


John H. hickerson 
16. Was Deceasen Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, a0, or unknown) | (If ibe tive war or dates of | " e 
ce) J Wal 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LSS TO DEATH 


Immediate cause -.L LAA ABA “ Aga a 


Lh / Antecedent cause(s) 
“ Diseases or conditions, if any,  (b)...-...... 
giving rive to the above caus 


atating the underlying cause iast_ 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ion carefully. The. co’ 
y~ 


informati 
the causes of death clearly and legibl: 


2 at 


a 


ly every item of 


Re 


: please wri 


ysicians. 
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it. Ph; 


No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Su 


impo: 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED | TlOW DID INJURY OCCUR? 


Uy 


While at Not While 
INJURY Ly Work (©) At work L és 


ally 


22. I hereby certify that I attended the deceased from. 


alive on. ae 19. 
Re es 2 


is especi: 


SIGNATU! (Degreo or title) : gid ey DATE SIGNED 
j Agee, J / Y : 


iw 
A ) f A / 
£ AMAL Fs a0 ia i # fi ct 477 iz V BOP a 
2. BURIAL, CREMATION | DATE TNEREOF / | NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town: or county) 
‘ 2. Clspea, j C f C Epr 


- WRITE PLAINLY 


vs. A5_y ) 
PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......... 


“| PLACE OF DI 2. USUAL Ri 


TH: 
COUNTY STATE W 
“Nashington AEA Maryl county Wash 
es (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


towne mv estern Pike | 1° yédt” POwn i sa! ab a 
HOSPITAL OR rural, give location) 


INSTITUTION O28. Gateway Nursing Home ADDRESS 830 Washington Ave. 


See eee eee 
3. NAME OF (Middle) 4. DATE ‘(gpnth) ay) 
DECEASED Mf | OF 
becease> = RUFUS # MORGAN : age t 

6. SEX ie Eo gs OR RACE Kk SINGLE, oy PROWEE $. DATE OF BIRTH 4g AGE leat birthday | If under 1 one if under 24 bre. 


male Nios) W PHSWeR | 3-15-1861 90 = Hours | ‘Min. 
30a. USUAL Ret Hee Give kind of k ee Bi hl. BIRTHPLA! forei: 
done during rida ¢f mprget = evn raved) | 1 acher | oh pec oa ~ [" a 


13. FATHER'S ait a 14, MOTHER’S MAIDEN NAME 
Wesley Morgan | Delileh Reecher 


15. Was Deceasep Ever In U.S, AnMED Aol 16. SoctaL SmcuRItY No. M7. Pb Pa AND, ADDRE 
(Yeu nevgggaimowa) Olver g etl! = NONE irs . Bva Beitier “Segers town, Md. 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATE 


Ve 


The correct age 


pe] 
= 


ae OF DECEASED 


Immediate cause @).-. arterlo sclerotic myoecaréial éereneratton---——— 


ay 
YAO, / antecedent cause(s) 
Diseases or conditions, If any, — (b)..... with myoc ardial heart. e434 lnpe.. Hred.e...1V. 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
18a. DATE OF OPERATION | iSb. MAJOR FINDINGS OF OPERATION 


25. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : 
SUICIDE OF office bldg., ete.) E 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) nae OCCURRED 

le at Not While 
INJURY Work im] At work 
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22. I hereby certify that I attended the deceased from , that I last saw the deceased 
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A. 
, and that death occurred at...ev:'@.....m., from the pquses and on the date stated above. 
Wp (Deere arith NICAL ERASE we: DATE SIGNED 


WASH. CO., MD. ‘ ‘ 
Yep | a75)88 Bs 7ES HOF "| NAME OF CEMETERY OR CR LOCATION (City, town, or county) 


Wolfsvlle Int Woifsville 


vs. ats 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


/ 1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY ” STA’ COUNTY 
< Washing ton MARYLAND Filaryland Washington 
GUY Gf outside corporate limits, wate RURAL sad) LENGTH OF STAY ||“ CITY r7taty “corporate Units, write RURAL and give aearest town) 


(in this place) 


R 2 : i 
foun WT apart 43° hres Town Williaisport Md. 
HOSPITAL OR R ~ Tei ee f rural, give location) 
eae oer eons (Churen omlecits 29 kb, Church Street 
(First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
Murra | DEATH f eb. PAS) 19 Be 
8 DATE OF BIRTH 9. AGE last hirthday | I! under f year uadersa a 
March 10 1846 65 mm. Boa | Hous | in 


10a. USUAL CE HA ane of poy nee Kinp oF Gee OR ll. BIRTHPLACE (State or foreign country) 12. Crrmzzn or Waat 
USTRY 2 a 
Goes devieg ere e ett einen rene ouet Home Greencastle Pa. SOTA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John Rinehart dballie Foultz 


15. Was Deceasep Even IN U.S. Anup Foncus? | 16. Social Sacunity No.) 17. INFORMANT AND ADDRESS ©O 6. Church otf 
(Yoasso, oF uakenown) | (It yee givq.war or datas of | |’ 29 Bb. Vhurch ot 


Hie} fe) one iy, John Murray Williamsport Hd. 


_\8. MEDICAL CERTIFICATION 
INTERVAL Baerween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To)beaTn /) / Onest ann Deata 


Immediate cause ss aly Lua gre. : na LL dee cad! 


Antecedent cause(s) 

Dizeases or conditions, if any,  (b)..-....... =ighateragaed ty aghelh Mirastence 
giving rise to the above cause 

stating the underlying cause last 


(©) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specilyy BLACE (Home, Taria, caer (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg,, ete.) i 
HOMICIDE fiur i 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not While 
INJURY ork) _At work 


2 


especially important. Physicians: please write the causes of death clearly and legibly. 
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that I last saw the deceased 


alive on 2 2) , and that death occurred at cats from the causes and on the date atated above. 
SIGNAT D ak Aad title) Ess 3 Paes, ] si gs 


LC : 2 . 
ie " REMOVAL ‘Spedly) / Feb. KG Ati ‘ivliamsport Maryland 
‘Dt RGIS 24. FUNERAL TRECTOR A 


Albert 4. beaf Williamsport md. 


=, 
eas 
ae 2 
ok : al gl 
ro Poo grt ? | 
e 


WITH UNFADING INK. Supply every item of information carefully. The ee 


is especially important. Physicians: please write the causes of death clearly and legibly. 


», 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Dr “ocklanéer);) 


CERTIFICATE OF DEATH Reg. Dist. No. SOB. csnnnn 


1 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED” 
ONTY shing ton MARYLAND wagviand Waphtne ton 

—GEFY UT see crore nt wHe RURAL and] LENGTH OF STAY UH outside corporata linlts, wits RURAL and) LENGTH OF STAY || CITY (it outalde corporate Unity write RURAL and give nosrent twa) 
Sow tre tees 2). s tow mer Town Hagerstown 
er on to ae = Bra area 
STREET ADDRESS 723 Chestnut St. 732 Chestnut St, 

3 NAME OF (Firat) (Middle) (ast) | “DATE (hfonth) (ay) (en) 
(Type or Print) ELLA E NIELD DeataFeby 6 1952 19 


6. COLOR OR RACE A ae MARRIED, 8 DATE OF BIRTH 9. AGE 
DOW: Months 


DIVORCED, 
White WiSpeetty LOO May _7 1875 76 
t0a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnmss om | 11. BIRTHPLACE (State or foreign country) | | CrvrkEN oP ber 


d durti ft ite Uf retired: Inn) . 
one during cawire. D| UFR Hone Maugansville Md. Counene? 4 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Calvin McNamee Elizabeth Crawford 
16. Was Deczasep Ever In U.S. Anup Forces? | 16. SoctaL SwcurityY No. | 17. {NFORMANT AND ADDRESS 


birthday | Tt under [Ban [i | eue| under 24 he 


(Yes, no, or unknown) | (If yes, give war or dates of 
be eo) N Mrg Fannie Trimmer 
18. MED{CAL CERTIFICATION Hagers town kh. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cheeta Dears 
Immediate cause A eAarje fulawhse | bu A OS FEW ecu agate 
+ 2 O Antecedent cause(s) 
ede Pok ate bt LOO ean oat Seen nee ee 2 re ere eT | lee = 
alving rise to the above cause 
Saeeg CEs ei eens Ee 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A ra 
21. ACCIDENT Specify) EUACE (Home, farm, facto : | is He 
; ACCIDER Specify’ [be PET mireet, (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY m Work At work 
i y mae 
22. I hereby certify that I attended the deceased from.emMAginy 0... p UD, BO At... , 19.02, that I lest saw the deceased 
alive on... /Ade......., 1972... and that death occurred at...../ me he EY, Le m., from the causes and on the date stated above. 
"Cn Ries (Degree or title) DATE SIGNED 
>> b H+ Q Ad a7 fig 
DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) ‘@tate) 


2. REMOV} ‘AL (Speci) | 
a B-8-52 S¢ z Re exete ear Cearfoss Md 


DA a "D BY LOCAL RE ISP R SI E 24. FUNERAL DIRECTOR ADDRESS 
g g . a 
2 O1F8 2—-\ Bred 4, Andrew k. Cozfuan Hagerstown ! 


$-51 


item of information carefully. The correct 
f death clearly and legibly. 


please write the causes 0: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


% WRITE PLAINLY, 


pte 
Pies 


- 


a 
> 


er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 6% 
CERTIFICATE OF DEATH Reg. Dist. Nou. 2 eae 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Washington 


CITY (If outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH: 


/__county Washington MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place} 


2 OR 
TOWN Hagerstown Life town Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 38 East Irvin Avenue 


8 East Irv 


“8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Edward rri pratn: Feb. 1 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDer I YEAR| 1¥ UNDER 24 HAS, 
B. _ RACE: WIDOWED, DIVORCED, Mo ea Days | Moura | Min. 
Male White (Specify)? Wii dower | 7-21-1866 85 yrs. cl 10 
Ida, USUAL OGCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAF 
work done during most of working life, INDUSTRY: COUNTRY? 
evenHe tetra retaker Vic Washington County, Md Uns Re 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Orrick Ameli 


16. Was Deceasep Ever In U.S. Anmen Forces? 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 


eae) (212-1h-7151_ _| Mrs. Max Mogensen, Hagerstown, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onser AND Deatit 


Immediate cause 


4 20 1 edent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Note 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) } 

HOMICIDE INJURY 4 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [) at work 1) 


alive Om Tb reneelaeseney 19.8.4; and that death occurred at 1.0....9 ..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


i 
Saige aae: Lad ebta Va... ear ari Aa- 4 T2 
23, BURIAL, CREMATION | DATE THEREOF WAME OF CEMETERY OR OREMATORY | LOCATION (Cit Nown, or county) (State) 
is4 


REMON AN (Specify) FY 
DATE RECD BY LOCAL 
"SBMS: / Fo 2 


2-5-1952 Rest Hav 
ISSRAR'S, SIGNATURE 


Cemetery Hagerstown, Maryland -— 
24, FUNERAL DIRECTOR 2 t DDRESS. 


C. M. Suter & Sons, Hagerstown, Maryland 
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WITH UNFADING INK. Supply e 


ie corre 
ss 


he 


tion carefully. ‘Th 
ses of death clearly and legibly. 


very item of informa‘ 


E WRITE PLAINLY, 


rtant. Physicians: please write the cau: 


impo! 


ally 


is especi: 


Item & FilmG140 3/12/52 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 216 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE co 
MARYLAND 


CITY Uf outside corponffe limits, write RURAL and | LENGTH OF STAY CITY Uf Timi i 

OR giverde re Biertbls pikes) OF (if outs{Ze corporate limita, write RURAL and give nearest towa) 
‘OWN y . TOWN ae 

ae OR STREET Tf rural, give locati 

INSTITUTION OR Ey, ADDRESS {If rural, give location) ; 

STREET ADDRESS ft 


3. NAME OF ‘Middl jt) “ 7 
€ ie) (Last) | 4 ea pS th) (Day) (Year) 


DECEASED 
(Type or Print) or DEATH z Le 19572. 
5. SEX COLOI? OR RACE [i SINGLE, MARRIED, 14 ey ° ea 7D) 9. AGE laat birthday | If under 1 year |ifunder 24 hre. 


Y 


aT 


DIVORCED, onths [ Da: Ho . 

i (Specify) se, ys sa Mio. 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business OB bie d a or foreign ca 12. Cim7zeN op WHAT 
done during most of ve life, even If retired) | Inpustry | Y1, 

13. FATHER’S NAMB es eee’ MAIDEN NAME 


15. Was Deceagep Ever In U.S, Anmep Forcus? | 16. SociaL Sucurity No. | 17. INFORMANT ,AND ADDRESS 


(Yes, no, or unkngwn) | (I yes, give war or dates of 
Cust Ec pervice) A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause nae: 


4S X antecedent cause(s) 
Diseases or conditions, If any, (b)_-.....@.".-., 
giving rise to the above ae 


stating the underlying cause last 5 : . : 
Fs 
{c) = saanad- 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions coatrihuting to the death but not | 


related to the disease or conditlon causing death. 


“Tea. D. er nee ea 19>. MAJOR FINDINGS OF OPERATION ——7 30. AUTOPSY? 
Yes No 


24. ACCIDENT Specify) PLACE (Home, farm, factory, OO ia (CITY OR TOWN COUNT" STA’ 
SUICIDE e | OF eines bldg., ete.) ? 3 be) 
HOMICIDE INJUR) s 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
oF ae fe at Not While 
IN. 


Moet a At work 0 
a -. 
2. I hereby certify that I attended the deceased trom. dete... Lf, 1952., to. Dkr AE, 194-2 that I last saw the deceased 
oN 


alive on, Cele..AL.., 195%., and that death occurred at. 9" ?_ Pm., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


oe gs 11.9. 


maaan > Rien ase ie nari — oe 
, BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


DATE REC'D BY LOCAL | REGIQtRAR'S SIGNATURE . 


MOF SL. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.0. 2. Ronen 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
TY WASHINGTON aan STATE MARYLAND COUNTY WASHING TON 
CITY Te outside corporate limite, write RURAL and j LENGTH OF STAY "CETY (it oyfaife corporate lmjtg. write RURAL and give nearest town) 
OB on SOMONE PTO Hd ee ENS | Baw LACT HS TOWN 
Sk STREET Gt rural, give location) 
Singer abpress 1OP6 POPE AVE. ADDRESS 1926 POPE AVE . 
(Middle) | 4. DATE (Month) (Day) (Year) 


(First) 

IDA M. JANE PIPER. rer FEB. 24 Pst?) 
- COLOR OR RACE 7. nee) MARRIED, B. BIR’ s under under Ta. 
¢. Water wip Bows, Divorce, | i BIELT ae | 9. AGE i | posite | Bape our An 


10a. USUAL OCCUPATION (Give kind of wor! 10b. KiInD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign SS 12. Croan or Wat 


a i If retired) Inv mw UNTR 
done during pao oh roripe Hit even >| "ROME MARYLAND See Ta 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN #H. WERKING MARY YOUNG 
16, Was Decrastp Ever IN U.S, ARMED Forces’ 16, SoctaL SEcuRITY No. . BUF. 
CS Tue ee ee |. Os MRS. ELENORA POHLE gy? 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY i ke TO DEATH fl Mirage nal 


Immediate cause (a)--.3 


) Antecedent cause(s) 
Diseases or conditions, ifany,  (b)......... 
giving rise to the above cause: 
otating the underlying cause | cause last 
fc) 
Il, OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the diseree or condition causing death. 


198. DATK OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. A PSY? 
Yea No 
a. ee (Specify) Fence (Home, farm, bea ieee street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee, OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Wok At work 


22. I hereby certify that I attended the deceased fro ae ay tO Ahad, IMdZ., that I last saw the deceased 


alive oo ab aINh., and that death occurred at. > A. .m., from the causes and on the date stated above. 
SIGNATURE (Degres or title) / DR DATE SIGNED 
b t - 
yy L ay, Md, Ab, 26,954 


4, 


2. BURIAL, CREMATION | DATE J NAME OF CEMETERY/ OR CREMATORY | LOCATION sCity, town, hag) Gitate) 
REYOVAL Specie) Zz ‘sr ert 
i Ss i en Ace aie : 


LZALS 
Dal REC’D BY LOCAL REGISBR £ 24. ERAL DIRECT ‘OR eae 
VO gael py ay 

b. 29 192 24GB OH, PeohATowerth 4 


LEGION 7 bag idZous,. 


correct 


ee. 


MARGIN RESERVED FOR BINDING 
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age is especially important. P 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE) 18, Sr 
CERTIFICATE OF DEATH. Reg. Bist, Nou. Snr 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND stare Maryland county Washington 


(RR ee Tae no Ra Nee CETY (it outaide corporate limite, write RURAL and give nearest town) 


TOWN Hagerstown town Hagerstown 
HOSPITAL Of aie (ft rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 180 West Baltimore St. 180 West Baltimore Ste 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Ada ‘Des. Polack a ere Febuary 16 19 52 


5. SEXr 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE laet birthday: | 1F UNDER] YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 


Female White (Specify)? Widowed | March 30, 1876 2 sre. 
102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hoysewife Gun Maryland Us Se 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Jacob BE. Albert Alice 
1. Was Deceasep Ever In U.S. ARMED Forces 7 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | . 
service) | 214-09-0564 |Donald J. Polack Hagerstown, Maryland 


18. MEDICAL CERTIFICATION a 
2 » BeTWEE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gwaer ann DEATH 


_ immediate cause 


Wed. edent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Not 


21. ACCIDENT (Specify) | be BAGH (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


— 


SUICIDE office bidg., etc.) 
TIOMICIDE INJURY 


fey (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work 1] 


22. I hereby_gertify that I attended the deceased trom beens Jo. 5% to.keh..A&.., 19.59%, that I last saw the deceased 
ive ondatd G... oa aft, a from the causes and en the date stated above. 


(DEG, & OR TITYE) a 4 y DATE SIGNED 
g [YB u 2-(3°4 
CREMATION | DARE THEREOT | AME OF CEMETERY - ¢ AT on ei {City, town, or county) (State) 
tr 


VAL (Specify): agerstown Wash. Maryland 
mame ADDRESS 


C. M. Suter & Sons Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..63..0 


sce a ak A ee a eee 
1. par OF DEATI- 2 usuaL RESIDENCE (HOME) OP DECEASED: 
yal “ashington MARYLAND Maryland 
eh 4 outside eae limita, write RURAL and | LENGTH ge ae ee (If outside corporate Hmits, write RURAL and give nearest town) 
Town" AGPaT Sig Pool, Md.| Site Town Rural Big Pool, Ma. 
HOSPITAL OR Pa ae estes rural, give location’ 
INSTITUTION OR AD: iF 
Berton, ok, Near Pectonville Road DRESS Near Pectonville Road 
(First) (Middle) (Last) 4. DATE (Mosth) i a4) 
Alvey J. Reed \“ort, Feb. 20, 1952, 


. COLOR OR RACE |" 7 SINGLE, MARRIED, 3. DATE OF BIRTH °. ‘iy birthday | IT seas | reas bre 
DOWED, , DIVORCED, vn | Moat a | Hou Min.” 
{Speelty) “Mi Oct, 7,1899 Silaes 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on | 11. BIRTHPLACE (State ms ti ‘| CITrtEN 
done during most of working Ife, even If retired) . (Sate oF sien aE) | Brees 
a 


Albert Reed Md- irginia rs Ma. 
‘[S. Wis Deceaven Even In US. Anum Fonoms? | 16. SociaL Sucumity No.) 17. INFORMANT AND ADDRESS 


pS shaper dll! Ce lial eta None Mrs. Goldie G. Reed Big Pool, Md.RD 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


138, FATHER’S NAME | 14, MOTHER’S MAIDEN NA E 
Nye 


ro i s 
| Immediate cause w@... Coronary occlusion, acute severe 
HIE Antecedent cause(s) ‘ 
* Diseases or conditions, ifany, (b)__ Rhe uma 
giving rive to the above caus 
stating the underlying cause iast, cauee fast 
{c} ! 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease oF condition causing death. None. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. A 


None Yeo No & 
21. ACCIDEN Specif, PLACE (Home, farra, factor ; CITY OR TO 
es (Specify) : oF. a Ty, Btrent, : ¢ WN) (COUNTY) (STAT : 


office 
HOMICIDE YX : 
Roe (Sonth) (Day) (Year) (Hour) git Gore | HOW DID INJURY OCCUR? 


“ MARGIN RESERVED FOR BINDING 


While at Not 
fNouRY Work OO At work 


22, I hereby certify thet I attended the deceased from? 


alive on... ££ 20, 
ATURE, ESS DATE SIGNED 
Feb. 21, 1952 
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UNFADING INK. Supply every item of information carefully. The correct.age~ d 


pecially important. Physicians: please write the causes of death clearly and legibly. _ 
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BITE PLAINLY, 


—< 


2 


Is eg) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Dr 7. Dich? paduebel2 


CERTIFICATE OF DEATH Beg. Dist. NO ern Qos 


a ———EeEeeee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


C 
Y neton MARYLAND EavGland Washing 
cry Cf outside tows) limita, write RURAL end Ee OF es SESS (It outside corpornte mits, write RURAL and give nearest town) 
/AC8) 
wn re Eee thas uy x) TOWN Hazerstw 
HOSPITAL OR STREET 7 rural, give locadi 
FOSrTAL OR OR ADDRESS He Rey 


STREET ADDRESS 40 80 Potomec St 140 So Potenac St, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DEATH 
6. GOLOR OR RACE RI 8. DATE OF BIRTIL 9. AGE id under 24 bra, 


Fenale White Spe "| July 21 1847 sii 


10a. USUAL OCCUPATION (Give Kind of work ged KIND oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) ‘| Comer! oF ae 
bares Sutieg oe most of working life, even if retired) a i reseed) ey 


Susewile Wn Home Lappans Cross Rds, 
13. FATHER'S NAME 14. M ER’S MAIDEN NAME 


D: Ww | Mary L i 
15. Was Decrasep Even In U.S. Anup Forces? | 16, SoctaL Security No. 17. INFORMANT AND Meco 


(Yes, no, nknown) | (I! yes, give war or dates of 9 
Yee levies} B= None D, Roy Reichard Hagerstown Md. 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tuimidiniclowusé pi - CeaeOar De mt 


/ Antecedent cause(s) @ 
Diseases or conditions, if any, {b)........ AS 
giving rive to the above cause &, 


stating the underlying cause inst, 
@) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
tiated to the disease or condition causing death. 


198. OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
31. RCCIDENT ‘(Specily) [ae (Hore; Tara, farm Factory, etset, A (ITY OR TOWN) (COUNTY) G@TATE) 
HOMICIDE i 


ee (Month) (Day) (Year) (Hour) eeae SOA Waks | HOW DID INJURY OCCUR? 
or 
INJURY Wore At work 


22. 1 hereby certify that T attended the deceased from... tz 2404.19.92. that 1 lest saw the deceased 
., 192. era that death occurred at., £m., from the causes and on the date stated above. 
RESS DATE SIGNED 


23. BURIAL, CREMATION | DATE JILEREOF 
Ipecify) 


MARYLAND STATE DEPARTMENT OF HEALTH AnIMS 


C 2411 N. Charles Street, Baltimore oO 
My CERTIFICATE OF DEATH _ttez. put ne... 22 


1. eed OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY Washington MARYLAND STATE M aryland iit Wa sh. 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY pas (IP outside corporate limits, write RURAL and give ueareat town) 


Town Soret Own) Ha gers town balez “vEs. TOWN Hager stown 
[nos >. ey ff rural, give location) 


Ruer wopRess Washington County Hospitall 42DR=Ss 2024 Greenfield Road 


~ 


3. NAME um (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
QECEASED 1) Dorothy Louise Reisner | alee, 16 1b2 
& SEX 6 COLOR OR RACE 7. ae MARRIED, 8. DATE OF BIRTH 9, 5 last birthday | It eee 1 If under 24 hr. 
Female White |wipowebyamonren Kept. 1,1926| 2 wt [Mats | Base [our | in 
10a. USUAL O aie ena of work ied Kinp or Bustngss on | ii. BIRTHPLACE ot BS a ‘| CITtZzEN oF WHat 
done dunipeerg a "eVep ee even retired) | DOTY Home Near Ringgold Md. cums A 


18, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ira Sanders | Thelma Neikirk 


15. Was Decraep tips! U.S. ARMED Suet 16, SociaL SECURITY No. | 17. INFORMANT AND ADDRESS 
(Yee Ry 5 Unknow) es ere we oF Setenot| 220—16=4041 |William H, Reisner Jr. Hag. Md. 
18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY tA TH 
: Immediate cause (eee a Zz. ; 
¢ I X. Antecedent cause(s) 2 
Diseases or conditions, f any, (b)..... 
giving rise to the above cause 
stating the underlying cause laet_ 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The ct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. A PSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Bove uae pears: atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. 
- HOMICIDE RY : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While - 


INJURY 


ASE WRITE PLAINLY, 


m. Work O At work 


—_,__ 


alive on..e*- 
SIG. eee. 


22. I hereby cer Vim that J attended the deceased watt, a fects 


Cay. Rian , and that death occurred at. 


(Degree or title) DATE SIGNED 


fa 
23, mnt CREN: 


McConnellsburg Renn, 
24. FUNER: ast 
Scott f. Minnich & Son Hag. Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 2°. ee. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


oe Washing to MARYLAND A & W i 
arene OT ouvai See write RURAL and ia LENGTH OF STAY || CITY Ur outsid= corporste limita, write RURAL and clvs uosrest town) 
Town Ba Fee gy ME 1 Gey Ea fienchiarpsburg Mid AFY #1 
Tear. ) a 
STREET ADDRESS O69 Maryland Ave. Sharpsburg Md REY #1 
3. NAME OF (Middle) Chaat) «DATE (Month) (Day) (Year) 
iis Hoberts | DEATH Feb. £3 1K 


| "WipOWEbD” SVORCED, hy DATE OF BIRTH 9. AGE last birthday | onde L year {If under 24 hrs. 
‘emale White eas Nov. 10 1890 Moat [ours | ae 


61 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kind o¥ BUSINESS OR | 11. BIRTHPLACE (tate or foreign = 12. Crmzen or Waat 
(Aone during me of working life, even If retired) | InpusTRY Hone ownsvi lle lid. Country? USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Sesselring | Alice Jacobs 


18. Wis Deceasen Bvan In U.S. AuMED Fonomst | 16. Social Sucunity No. | 17. INFORMANT AND ADDRESS OLY Maryland Ave. 


A rie alae aa Ve rial None ars. Lucille Bachdoll Hagerstown md 


18 MEDICAL CERTIFICATION . B 
J. DISEASES OR CONDITIONS DIRECTLY em DEATH ONEET “AND Deats 


Immediate cause @)--... Saag ES NO eg ease a See ! Make 
4200 antecedent cause(s) lire 


Diseases or conditions, if any, (b)--.41.7 
giving rlee to the above cause 
stating the underlying cause iast_ 


(e) } 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa, DATE OF OPERATION | Ivb. MAJOR FINDINGS OF OPERATION ae as <5 Pay? 
“A ASEIDENT ——Gpeslin) ——] FEAGE iowa, inte, stony, eee) Torr on tow coun “ora 


21. oa (Specify) | BF ps (Home, farm, ada streat, (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 


TIME (Mfonth) (Day) (Year) (Hour) a Wes OCCURRED 
OF ile at Not While 
INJURY. m Wore At work 


MARGIN RESERVED FOR BINDING 
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22, I hereby ceftify that I attended the deceased from.../&%.x........ 
Uy ha 


= 
Ave OD... ak on , and that death occurred at... 


NATUR (Degreo or titie) 
hp, ple Cas 
boy ae BA ‘ay RAS DATE THEREOF NAME OF CEMETERY OR CREMATORY LA 
bu ket erty) | Heb 2 o5g Green bp Vemetery Williamsport Maryland 
~ ’D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUN IRECTOR A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Neate 


, I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Maryland country Washington 


es ie Toute Hie (rarer peel ee ese onsen us (If outside sonjonate limits, write RURAL and give nearest town) 
=OyN Hagerstown 0 Yrse Town _ Hagerstown 


HOSPITAL OR STREET “(if rural, give location) ————S~CS~*~*~S~S* 
INSTITUTION OR ADDRESS 
STREET ADDRESS 600 George Ste 600 George St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
BCE : ee OF 
(Type or Print) Clarence Milton Roser meine: ce epee sed 1952 


5. SEX: 6. core OR La Be EDs 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 MRS. 
: Loe : IDOWED, DIVORCED, Mgpths| Days | Hours | Min, 
Male White (Specify): ‘Married | June 2h, 1876 (oe ee lee Ce | 
102, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Rip Saw Ope {Colonial Hardwood Pennsylvania Weis 
18. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
John Re Roser Anna M. Hussone 


15. Was Deceasen Ever In U.S. Armen Forces? 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 


| service) | 2Uy~1-6372 Mrs. Esther Chaney Clearspring, Maryland 
18. MEDICAL CERTIFICATION der eeiac pes 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SEE 


Onset AND DEATH 
Miah Thies Aucas tp. Gites lasOlar Parad (oprere(t) 


Ahteeedent cause (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause 


ic 
Il. OTHER SIGNIFICANT CONDITIONS: L 7 
Conditions contributing to the death but not 


related to the disease or condition causing death. i 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: iw 20, AUTOPSY? 
s 


es NoO 


SUICIDE OF peace bidg., ete.) 
HOMICIDE INJUR 


21. ACCIDENT ~ oad PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) ( re | 
| 
1 
ae (Month) (Day), (Year) (Hour) eau? OCCURRED | HOW DID INJURY OCCUR? 


fe) Whileat Not while 
INJURY M.| work{] at work 


22.1 ee 0. fA. 19ATThat I last saw the deceased 
24 m., from the causes and on the date stated above. 


PR JC) @EGREE oR TITLE) ADDRESS }, 2 . DATE SIGNED 
fo oa fy > [Pe 


pets, 


at | 
A ae DATE THERE : ] NAMB OF CEMETERY OR CREMATORY hy LOCATION (City, town, or county) (State) 
yes 
Rose Hill Cenetery __Hagerstown Wash, Maryland 
iC’D BY LOCAL | RHGISTRAR’S SIGNATU) 24. FUNERAL DIRECTOR ADDRESS. 
os 22, /FS C. M. Suter & Sons Hagerstown, Maryland 


j 


\ 


rmation carefully. The correct age 


legibly. 


Supply every item of info 
please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 
cians: 


—e 
UNFADING INK. 
important. Physici: 


pecially 


18 €3) 


WRITE PLAINLY, 


B 


vs. Ax) 


MARYLAND STATE DEPARTMENT OF HEALTH O17 of 
2411 N. Charles Street, Baltimore . 


, CERTIFICATE OF DEATH Reg. Dist, No....... > om. 


ee ee ee ee a 
TP PLACE OF DEATH: — + er ae 2. USUAL RESIDENCE (OME) OF DECEASE eee a 
GA ZL sae Te > MARYLAND Len 2. Shake BU anes 
CITY Uf outside corporate Winita, write RURAL and | LENGTH OF STAY CITY (it Gutaide’ te lindite, write RURAL caren 
‘OWN TOWN 
HOSPITAL OR es STREET 7 (if ryral, give location) 
INSTITUTION OR LM by COTO ADDRESS mf 
STREET ADDRESS -< oe fs OAS LA. At4 dd, aCe FF 
“3. NAME OF (First) > (Middle) Laat: 4. DATE Month D: 
DECEASED f (Last) | 3 onth) (Day) (Year) 
(Type or Print) aon DEATH EL. @ 1957 
5 SEX ae . op ee oR | 7, SINGLE, MARRIED: 7 OF BIRTH 9. AGE last birthday (If under 1 year funder 24 bra, 
i ontha { Da: Hi Mia, 
ate (Specify) as ah / ym | ei i 
OCCUPATION (Give kind of work | 10b. Kino o¥ BUSINESS OB 41. BIRTHPLACE (State or forgign country) 12. Citizen op Wat 
7 n Woe Yo ae Dp | Counray? 
PY a Koad - 


tO ies mat Pa 
14, MOTHER'S MAIDEN NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ‘Coe. TO DEATH 


Immediate cause Wss-- ORR EEET. Ge 1 nee 


= KK Antecedent cause(s) 
Diseases or conditions, ff any,  (b)_.. 
giving rise to the above cause 
stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


Ye O Nol 
21. a (Specify) LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


P ie, 
OF ” office hidg., ete.) 
IN 


HOMICIDE JURY E 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | White at Not While 

INJORY m Work 0 At work [) 


22. I hereby certify that I attended the deceased trom... Mw.L8... 19KL., we ty 7 fas 19.82., that I last saw the deceased 
oy b fF 2 
alive on.. 19.92, and that death occurred at LIAM m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CRES 
REMOVAL (5: 


DAPE REC'D 


LES, fp 


DS 1299 a 
Me 2] SO] 


é 
4 


y 


mformation carefully. The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every 


A 


VS. AS 


— 


ar 


ARGIN RESERVED FOR BINDING 


= 


i 


item of 


i 


is especially important. Physicians: please write the causes of death clearly and legibly.. 


COUN y, 
4 AAA Zz O74» __ MARYLAND 
CITY {if Saunde Sore limita, te RURAL and | LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH now? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2 ade 


“Vs PLACE OF DEATIE 7) 2, USUAL RESIDENCE (HOME) OF / 
EEO ¢ STATED fA 


rs ti A CITY (It Gutside Or mite, write a and ay earest town) 
OR give geares| A (in this place) OR ‘ 
TOWN © eee’ Town (eral 2 
STREET at a 


HOSPITAL OR 


y (If rural, give location) 
INSTITUTION OR z ADDRESS ad 
STREET ADDRESS t A Plig C2. . 
3. NAME OF First) ‘(iadle) (Last) 714. DATE Month) D 
DECEASED He am Da Qifonth) (Day) (Year) 
(Type or Print) AA <i Deata FF ‘ 195 
5. SEX é. COLOR, OR RACE ~ SIN 3, DATE OF BIRTH AGE last birthday ls under | fear )ifunder24bn. 
WIDOWE ; = Montha| Days | Houre | Min, 
Secale. Ww. (Speetty) yr. (Mea | 
10s. USUAL OCCUPATION (Give kind of r 


12. Crtizgn or Wuat 
Cor xT ~ = 


done di of working life, even if re 
13. miele i 7 


fo. Za g 
16. WAS DECEASED Ever IN U.S. ARMED For’ ADDRESS 5 


(Yes, no, or unknown) | (it chadl give war or dai 
service) 


I, DISEASES OR CONDITIONS DIRECTLY i emia TO DEATH 


Immediate cause wap BeeBuua 


Antecedent canse(s) 
imeem erienmtimentt Sm, ((b)=S tersegaces me Seg ecto ee 
giving rise to the above cause 

stating the underlying cause last 


{e) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


— 
i 
Pan 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 4 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) alee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whil 
INJURY m. Work A A 


eee , that I last saw the deceased .. 


alive on. Ge MAD , and that death oceurred at. un Oo ...m., from the causes and on the date stated above. 
ol (Decree or title) Ohgs DATE SIGNED 
ay: -UfKin nd ML 4h? id Bs DL RE “i Mig. 
Hi BPURIAL, CREMATION | DATE THEREOF TLOPATION (ity, town] or county, Grats) 
REMQVAL (Spe6i = a . Maree 
pn 7 1b al Peay Narey Wechsler read 
TE RECD 5 ap Lasttawerr! | R a ADDHESS 
SEE [lo folTS2| Z Laat f/ Ln f ZA 2G, as hdlon. 


Fy 4 eg 


; DE: | 


S 
& 
: 
a 
9° 
te 
a 
> 
x 
a 
a 
4 
4 
< 


ly every item of information carefully. The correct age 


_—_—— 


}} 
Physicians: please wees the causes of death clearly and legibly. 


Su; 


FADING INK. 


pecially important. 


is eg) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rg. vist no. 


Dr Lusby 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


=, rto MARYLAND Star rylandg Wagh va fon 
CITY (if outside corporate limite, write RURAL and bear pe wa STAY CITY (if outside corporate mite, write RURAL and give nearest town) 
OR give nearest town) place) OR 
TOWN, fag i Da, TOWN Hagerstown 
HOSPITAL OR i i rural, give location) 
Sinest appeess Wash. county Hospital *713 Washington ,ve 
3. NAC (First) (Middle) (Last) | 4. Pe (Month) (Day) 
Ctypeor Print) — MARY EDNA VIRGINI SHETSS peata February 4 
5, SEX <. COLOR OR RACE T SINGLE, MARRIED, & DATE OF BIRTH l 9. AGE last birthday [: under Lyear [ifunder 24 bre. 


Months bE Min, 
Feuale White (Specify) 12/1/1870 81 pees sail 
102. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business or | 11, BIRTHPLACE (State or foreign country) | 12. Crrvzen or WaHat 


dope aetige apartopgriine Ife even it retired) | Eeowerey On Home Mae Comer <5 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
pt 2 


Ezra Moser | 2 
15. Was Decrasep Ever In U.S. Anmmp Forces? | 16. Soctat, SmcunitY No. 17. INFORMANT AND ADDRESS 


BS ieee Ea er Mrs Nannie E Hor: Hagerstown, ld, 


18. MEDICAL CERTIFICATION 
InvaxvaL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . me « 
Immediate cause Nae 1. Aug 4 ~ er. : : Oe ache a 


4 (\3, /) antecedent cause(s) Te 
()... 


Diseases or conditions, if any, 
giving rise to the above causa 


wena Che Ged ae aes tat 
(c) 
ih ER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not ng 
related to the disease or condition causing death. 


192. DATE OF OPERATION by hele ted yer Ante OPERA’ 
ies ke TAL 


5 AS | PLACE (Home, farm, f 
OF office bidg., ete, 
HOMICIDE ba Meccan INJURY yale! 


22. I hereby certify that I attended the deceased from. nthe 2 1925 te that I last saw the deceased 
a2 


alive SG? |) Sawaal 7 192 >, and pes death occurred 250m, from the causes and on the date stated above. 
SIGNATURE (Degres or titie) DATE E SIGNED 


LOCATION (City, town, or county) 


Leitersbur 
24, FUNERAL DIRECTOR 


Andrew K. Coffnan 


oA orang 


oe 199. AG 


val Ya 


—_— 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


] 
@ 


is eapeci: 


BE’ WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1" 


CERTIFICATE OF DEATH ae. pu. xe. 


eee ne ee ee Se a 
Po.0 tf.) a % 3 usual RESIDENCE (HOME) OF DECEASED. ———S—S—=—S—SS 
oe Washing ton MARYLAND Maryland Washittiin 
peas eo outside corporate Himita, write RURAL and | LENGTH OF STAY CITY (If qutside corporate limits, write RURAL and give nearest town} 
ive seis tor) town) | (in thia_ place) OR H ‘ 
Town verstown E TOWN agerstown 
RETTOHION on ive tisk... ™ 
STREET ADDREss 644 Washington Ave. 644 Washington Ave, 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . + OF a 
(Type or Print) WALTER { | DEATH L Ww 25 

5 SEX %. GOLOR OR RAGE | 7. EL MARRIED 8. DATE OF BIRTH 9. AGE lent birthday [If wader 7 rome Wunder 24 brs. 

Male Specity) Mare so |e ee Gt Real Rac 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crrzen or Waat 
de uring most of working life, even if retired) pURTRY . | 

on Teer BOSe Printing Hagerstown, lid, Uses, 
13. FATHER'S NAME | 14. MOTHER'S MAID AME 
Silas 8, Shifler Estella McDade 

nS Was eee ae aE US. ARMED ey 16, SociaAL Smcunity No. | 17. INFORMANT AND ADDRESS 
¢ =e Gigs Wille Sop etre wat or tes of 214-09-7107 * 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 644 Wash ington Ave * 


Onset aNp DeaTu 
lenmediath: Gatae @... OEE, eet ta See ; A eck eee ; 


INJURY 


/ = 4 
4 antecedent cause(s) H 
Diseases or conditions, If any, —(b). porter 
giving rive to the above cause = 
stating the ‘underlying cause last 
© J 
iL. OTHER SIGNIFICA) CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDENT (Speci PLACE (He xe Ne. 
21. ome, ae atreet, : CITY OR TOWN 
SUICIDE 2) | OF _ office bidg., ete. a ‘ ept Ried teeo 3) aa 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY 0 
OF : ay While at Not While | ee 


Work At work 


ia 


alive on... wt 195”, , and that death occurred at..... we from the causes and on the date stated above. 


jail ware (Degrea or title) ADDRESS a DATE SIGNED 
Ce AR oe ad tou 8) Lew, ee Atel. “oh UWUIsy, 


23, REMOVA eee iin THEREOF LOCATION (City, 


—- ae 
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ov 
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s 
4 
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3 
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Po] 
ay 
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Po 
ly impo: 


age is especia 


@ 


SE WRITE PLAI 


VS. A15 8-51 
Pilea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dis 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: 4 

COUNTY Washington MARYLAND stars Maryland counry Vashington 
ES aie neprepieee nes? Srle RURAL (eee CITY (If outside corporate limits, write RURAL and give nearest town) 
Pow azerstown I “week oR, Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION on GateBay Nursing Home AppRess 24 Fairground Avenue 

3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day): (Year) 
DECEASED: 
ae @Yarence E. Shupp OF on: Feby. 24, 1952 

5. SEX: 6. coLOR OR i. WIDOWED. HIV ORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRs. 

Male whYte (Speaty)? Widowed) July 11-1879 ee es | ed Re 


10a. USUAL OCCUPATION (Glve kind of 


10b. KIND OF BUSINESS OR 
work done during Bet ee ing life, 


11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): 2@ Farm Owner Charlton, Md. i —_—_——S 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Cherles Shupp Louise Angle 


15, Was Drckasep Ever In U.S. Armen Forces 16. SociaL Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or | (If Yes, give war or dates of None Hagerstown, Md. 


Albert D. Shupp- 24 Fairground A 


service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset ANp Deatit 


Immediate cause 


Ya Mie roceien cause(s) 


Diseases or conditions, if any. (D) saeoneesdbwetaabeate 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


| 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not UES: JH 
Telated to the disease or condition causing death. 24 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ear 20. AUTOPSY? 
S' 


Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) ci ik, 
SUICIDE OF office bldg., etc.) ; 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (] at worl 


22, I hereby on pel nb oS I attended the deceased from. /.:£ he z 19.45 to. See. bY ha. Reythat I last saw the deceased 
Le Ny, 


ive on. i 19s. 2- and that death occurred at. &. Zi.m., from the causes and YW / date stated above. 
23. BURIAL, CREMATI 


E OR TIT! DRESS te, 9 
ION | DATE THEREOF lt Nf. oF San te) 
REMOVAL (Specify) : 


tA. 
Uriel Rest ode 

DATE REC'D BY LOCAL ARS aT NATURE 24. AL ae) i ADDRESS 

vy, =f" lee Fred W. Kraiss- Hagerstown, ME 


aves NAME OF CEMETERY OR CREMATORY 
# 


SIG 


ly every item of information carefully. 


pp! 


WITH UNFADING INK. Su f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


9 (- 
(~) MARGIN RESERVED FOR BINDING 
PLAINLY, 


pueade Whyre 


MARYLAND STATE DEPARTMENT OF HEALTH sOTSK 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 2.2. on 


ee ee ee ee eee ee 
"]. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED” 7 el 
STAS er) | jUNT ¥ 
por : MARYLAND wees J LEN Washing tm 


CITY (1f outside corporate limits, write RURAL and give nearest town) 


us df out ie apa. fimita, write RURAL and | ie rt City ee ou 
Towne ees town “DEAS Town Hiawerstown 


TGR ek. oat aa STREET if rural, give location) 
Vashing 1 


BSUI RE ton avenue 


STREET ADDRESS 


3. NAME fg nae (Pirst) eee As os (Last) a 4. been (QMfonth) (Day) (Year) sy 
DeCEASED CADET FOR CCS SNYDEE |" Oe en Fegruety 16 92 


5 occu! ¥) ie 
gusewile Uwn Home aryiand oh 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
P Katherine Worley 
15. Was Decrasten Ever In U.S. ARMED "isa 16, SociaL SpcusitY No. 17, INFORMANT AND ADDRESS 


(Yea, n9, or unknown) | at Mad give war or dates of 
jeervice) we 


t Charles C, Snyder, Hagerstown, id, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaaT. ae Data 


Vascular hypert@nsion 


Immediate cause (a)_-..... - mai a pn C6 tl Set. eae 
44 3X antecedent eause(s) arterio-sclerotic myocardial heart di 
Diweases or conditions, if amy, (Db) ees cesseteeesecseruaes snes supeesenntamsttsnnenees 


giving rise to the above cause ae. ane ad 
wating the underlying cauelat, = 'TyOCarcial heart failure grade iv 


21. ACCID: 


pecity) (CITY OR TOWN) 


cc! PLACE (Home, farm, factory, street, : 
SUICIDE None | OF office bidg., atc.) ¢ : 
HOMICIDE INJURY ; 
TIME (Afonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY n Dm Wok © At work 


Ae. and that pee peared at../ i 50 Fi, from the re on the date stated above. 
jegree or title! 2 DATE SIGNED 
eed iE is 
LEAKAGE 


LOCATION (City, town, or county) 
Hagerstown, Nar 


‘Ss °A NAVIES 
@ 


ZHI UZ o3- 


Warsost 


: MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct 


— 


she causes of death clearly and legibly. 


please write t 


ant. Physicians 


import: 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \) > { 55 ) 


CERTIFICATE OF DEATH Reg. Dist. No 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: ie 
county Washington MARYLAND strate Maryland counry Washington 


oe (he alice. eonpegte eatia? sae EURAL | TENG a ae ge! (If outside corporate limits, write RURAL and give nearest town) 
TOWN _ Hagerstown 38 Yrs. TOWN Hagerstown 
HOSPITAL OR T(E roral, Tocati 
INGTINGTIORNOR ’ STREET “ aC cere Rive location) 
STREET ADDRESS 1123 Oak Hill Aves 1123 Oak'Hill Ave. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Florence Myrtle Snyder praTii Fee 218 19 52 
5. SEX: 6. ene OR La SE aa ED: 8. DATE OF BIRTH: 9. AGE fast birthday; | IF UNDER 1 YEAR | IF UNDER 24 hs. 
\CE: IDOWED, DIVORCED, [Monghs| Days | Hours | Min. 
Female White (Srecify) ‘Married || July 1h, 1892 Bos meaner | 
10s, USUAL OCCUPATION (Give Kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ever if retired)" House wat © Pennsylvania Wace 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Daniel D,. Evans Hannah Fox 
15, Was DecEaseo Ever IN U.S. Anmep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,}) (If Yes, give war or dates of Y 
syd | NONE | Paul Snyder 1123 @ak Hill Ave. Hagerstown, Md 
18. MEDICAL CERTIFICATION ai F 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , ONS#r ANE DRARTC 


Immediate cause 
a. 
42 Kitecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


Ifa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes] No ge 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.|_work at work (] | 


22, I hereby certify that I attended the deceased tromaty_ AE... 19.3.2 t0..2L18.., 19.5.2, that I last saw the deceased 
alive Bim ERS... 19.2.5 and that death occurred at... fi 2.0:..m., from the causes and on the date stated above. 


SIGNATURE, (DEGREE OF TITLE)» ADDRESS DAJE SIGNED 
hada A mt UW UW asrxodourn Ind 2)injge 
23. BURIAL: EMATION | DATE THEREOF ”AME OF CEMETERY OR CREMATOR} LOCATION (City, town, or county) (State) 


Sosa”: |Peb.2141952 Rest Haven Cemetery Hagerstown, Washington, Mde 
BY LOCAL REG R’'S SIG. 'U. 24. FUNERAL DIRECTOR ADDRESS. 
26,799 C. M. Suter & Sons Hagerstown, Maryland 


ee ag, oa 


£ 


RITE PLAINLY, WITH UNFADING INK. Su 


VSen 
SeALbA 


| 
{ 


MARGIN RESERVED FOR BINDING 


tem of information carefully. The correct age 


i 


‘Prise W 


ite the causes of death clearly and legibly. 


pply every 


wr) 


ix especially impurtant. Physicians: please 


(Yee. no, HBr”) (fo Sh give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 13 


She 
™ 
CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS Reg. Dist. No PO 
1. eee a OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 4 
COUNTY Wa” hington es STATE Maryland COUNTYWe sh, 
Gee ar outside ata limits, write RURAL and une oe STAY aut (it outside corporate limits, write RURAL and give nearest town) 
vi 
Town = nares ownHagers town (ines tee yes A rown Hagerst ova. 
ROR on ee Sot Pag? 
sTREET appRess 708 W. Franklin St : 708 W. Frankl in St. 
3 Nae oF First) (Middle) (Last) a DATE (Month) (Day) (Year) 
(Type or Print) Delila Zo Stone OratuFeb. 7 52 49 
&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | H under ae If under 24 bri 
Female White | Aid dharani be ch tel ec. 13 1876 75 a pees | peat! Min, 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND oF DUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Cimizen oF WRAT 
done aBTegngaho! YPrdfadite, even if retired) Infwrn’ Home ie. Pool 5 | Cqigenyy A 


13. FATHER’S NAME. I4. MOTHER'S MAIDEN NAME 
James Dick | Clara Zimmerman 
16. Soctat. Specuriry No. | 17. INFORMANT AND ADDRESS. 


Claude F, Stone Hag, Ma 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIREC’ oe LEADING TO DEATH 


15. Was Decrasgp Ever In U.S. ARMED Forces? 


Interval Berwen 
Onset AnD DeaTs 


Immediate cause ee TAA Scheer oe ot SN eh SS A | 
S9e x eis edad cause(s) 


Diseases or conditions, If any, — (b)...4 =i si heceathe,...L1 hehe. SCE hk ca A ee 
giving rine to the above cause 
stating the underlying cause lant 


i. OTHER SIGNIFICANT 
Conditions contributing to the death but not 


CONDITIONS 


related to the disease or condition causing death. [eA 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No O 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING 9 ee office bldg., ete.) 
CAUSE OF DEATH. URY 

TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m, work at work [) a 


22. I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection 2), “Inquiry _) ] thereon and from the evidence 
obiained by Siagen te ue ion or Inquiry, find thal said deceased died ee the day stated above, and death in my opinion resulted 


fit natural causes VW, arcident (J, suicide |], homicide j, undetermined _). 
’ (Degree or title) "ADDRESS —//.F D. toe ae y DATE, SIGNED 
Nh Tt ueth, DEPUTY MEDICAL EXAM. . ame 
JLag ere, Pik 22 6 fo 
23. NURIAL. CREMATION nad THEREOF ke if OF CEM TERY OR CREMATORY [LOCATION (City, town, or epunty) (State) 


Baytape Biches te od eB ke Hagerstown “d 


eT 
D, ECD BY LOCAL | RE ZS’ ‘NA URE a4 GH x TRECTOR. 
Bs aE LITS raw ait eweres Scott F, Minnich & o 


tem 18 Film G139 2415-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimere 


CERTIFICATE OF DEATH ez. nacre 802... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col STAT! 


J wo MARYLAND Mi Wa eto 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (tf ou le corporate limita, write RURAL and five oearest town) 


town OA & 472 town 


ey (ire p thi OR 
2 ouey, Oxg town Hagerstown 
HOSPITAL OR STREET if rural, give location) 


Dr. Ditto 


eprerion oe. ose W, Antietam St. ADDRESS 329 W. Antietam St. 
3. NAME OF (First) (Middle) (Last) 4. a (Month) (Day) (Year) .— 
Gnveer tray CARL LEON STOTELMYER | olan Februar 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 


| WIDOWED, 9. AGE last birthday | If under Fou If under 24 bre. 


ipply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


giving rise to the above cause 
tating the underlying cause last 
(©) ! 
IL OTHER SIGNIFICANT CONDITIO: 
Condi | 


Male (Speelty) mie oe | 
Go 10a. USUAL OCCU! Gi wy kind of work ae KIND oF Busi om | 11. BIRTHPLACE (State or foreign country) 12 Cromsn or Waat 
z “fone most of working life, even if retired) eae e Maryl and Cor 
a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
g Lewis Stotelnyer Franges Whorton 
oa ip Was EES a ine us RMED ona) 16, Socta, Swcunity No. 17, INFORMANT AND ADDRESS 

Own) ive war or ol ¢ - 
5 Cremin.or um [es ee No Lewis Stotelmyer Hagerstown Mad. 
Lad 18. MEDICAL CERTIFICATION i 
a 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oan es Dears 
i Immediate cause a ee Ee a ae ae eps aw ee sate fae eee rs > ie 
f 

: TL6,0 Freecatent tame Hans, (-........N0b_given proper attention (2-15-52 ams) 
1<) 
3 


tions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


WITH UNFADING INK. Su 


Yo No 
21. ACCIDENT u PLACE (Home, farm, factory, street, : ; OUNTY) Ga 
yee (Specify) | AS fi side raen) ry, ty i (CITY OR TOWN) (COUNTY) (STATE) 
~ HOMICIDE INJURY i 
tal “TIME (Mouth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT a 
OF | While at Not While | 
& Bi INJURY m Work (At work 
My 
a 22. I hereby certify that I attended the deceased trom... Udfpld, 18 haa 9 tok Monee IDES, that I last saw the deceased 
is alive on... Y, PY sf, 19........, and that death occurred at... 2%.....m., from the causes and on the date stated above. 
& SIGNATURG (Degree or title) ADDRESS _ DATE SIGNED 
E A. 2t/ Lid» a SO oe 
Gi. BURIAL, CREMATION | DATE THERPOP NAME OF CEMETERY OR CREMATORY 7 5G 
SRuOvas ¢ : 3 | LOCATION (City, town, or county’ tay 
3 


Rose Hi Orne tery Hagerstown Mary] and 
RE 9 24. FUNE. DIRECTOR 
o, And rew K, Cofimen Hagerstown 


{ | Y 


rn 


RECEIVE) 


FEB '% 1952 


BUREAU Y. S, 


- 


a) 
os 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is eapecially important. Physicians: please write the causes of death clearly and legibly. 


¥; WITH UNFADING INK. 


PLEASE WRITE PLAINL’ 


*) 


VS/A1S" 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Me 
CERTIFICATE OF DEATH Reg. Dist. No... 20.2... 

I. PLACE OF DEATH: 2. USTAL RESIDENCE (HOME) OF DECEASED: 

eps Washineton MARYLAND sTaTE Maryland COUNTY We sh. 

CITY (if ouwide corporate mits, write RURAL and | LENGTH OF STAY CITY (if ide corporate Umits, write RURAL and give nearest town) 

Bint Hagerstown | Mimyme, | yy hab srstown 

HOSPITAL OR STREET (if rural, give location) 

Srkeer appress 419 S. Potomac St. ADDRESS 1419 S. Potomac St. 
3. NAME OF (First: (Middle) (Last) 4. DATE Month) (Day) (Year) 

eee _ Howell E Suman | OF oa Feo. 8 aoe 


© COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ( year |i under 24 hrs. 
te | “wipoweiniabemee [Tay 20,1906 |S oe | Moms] Sum [Hou] Min 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oy Business on | I1. BIRTHPLACE (State or foreign count: 12, CITIZEN oF 
ws id ayarepe life, even If retired) | INDUERY 4] noad | Tilghmant on Mid. co Country? te 

TS FATHERS NAMES 14. MOTHER'S MAIDEN NAME 

Victor C, Suman | Bessie Bloom 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SpcuriTY No. 17. INFORMANT AND ADDRESS 
OSG eee ee lke Oo alia! Mrs. Helen Suman Hag. Ma. 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deara 


_ Immediate cause (ee ape Ome... g i hEMPLWRE oo ooo bi Rs 


/© /X antecedent canse(s) 
Diseases or conditions, if any, (b)__....... 
giving rise to the above cause 


stating the underlying cause last 
fo) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSY? 


. 


Zi. ACCIDEN ‘Speclly) PLACE (Home/farm, factory, street, CITY OR TOWN 
SUICIDE ‘OF oMcatesetar i ( y (COUNTY) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j HOW DID INJURY OCCUR? 
While at Not While | 
INJURY ma. Work [At work 


22. I hereby cortify that I attended the deceased trom. nb, oe sleds 10. ctf 19.2, that I last saw the deceased 
alive on... Jk wa) 19.472, and that death occurred at Ll i4)  Pm., from the causes and on the date stated above. 


SIGNATURE (Degres or title) ADDRESS DATE SIGNED 
@) 
no Vip? nn Ao 2 wl sy 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 


Rose Hill Cemeter Hagerstown Md. 
24. FUNERAL DIRECTO A 
Sbott F. Minnich & Son Hag, ie. 


VS. AIS 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 18 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....#2. Som 


= 
rect age 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) TMOURY OCCURRED 
OF Not While 
INJURY Woe O At work 


& “hs PLACE OF DEATH” 2. USUAL RESIDENCE (HOME) OF DECEASED ory 
Washi ugton MARYLAND lary land Washington 
ra CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY GITY Ut cutaide corporate limita, writs RURAL and give nearest town) 
ae OR ___ give nearest torn) ki (in = jace) ¥ 
22 TOWN fay erslown Pow fidliamsport aryland 
aR oe ene es say 
ae STREET abDReEss Washington County Hospite 112 N. Artizan Street 
fhe 3 NAME OF | (First) (Middle) Cast) ] 4. DATE (Month) a (Year) 
HF Cyecrtray HOSE Tice Deata_leb. bE 
ES . | 7 SINGLE, vp oRgeD Ttunder 24 hrs. 
gq |temale i Soeteeitiere Hours | Mia. 
oss 10a. USUAL OCCUPATION (Give kind of work | 10b. are Busiynss OR | 11. BIRTHPLACE (State or foreign country) T 12, Ciniaen ov Waat 
] ur icing 1i! Uf retired: us . 
Z go | piotreren epee | CS w i "USA 
a E ig is. FATHER'S NAME | 14. MOTHER'S DEN NAME 
z pe Ts. Was ohn. bh IN US. ata Forces?) 16. Social Sucunity No. 17. RPO Lt Kidwel i 
a 8 8 Ae a oe em pag Wena b Resets: | j AND ADDRESS STiSie. srtizan ot. 
2 2s) <- Ms =05-6297 _l irs, Hicks § 
Lo Bes 18. MEDICAL CERTIFICATION = 
& Fy 5 I. DISEASES OR CONDITIONS DIRECTLY ie ONaeT AND DEATH 
ms. = 
I Z g Immediate cause (a).-.... ae 
i] Bg 42 | Antecedent cause(s) 4 
(2) q Diseases or conditions, ifany,  (b)~-.......... he maces seesscsegne Ene errr err ey Pere P| Fo epee nee = 
q A pied rive to the above cause 
es the underlying cause last, 
g 25 (©) ' 
i Tl. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not | 
iS mn related to the disease or condition causing death. 
i E 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
EB Yeu No 
5 & | “21 ACCIDENT Specify) PLACE ones tarm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE) 
§ SUICIDE OF ees g-, ete.) 
3 HOMICIDE INJU! 
a 
(3) 
a 
8 
eo} 


22. I hereby certify ae Yattended the deceased from..//.2. EF, ale , to... GF, LM FAY...) that I last saw the deceased 
alive ae 


o/c 2%... . and that death occurred at.. ba Soff. ..m., from the causes and on —— stated above. 


(Degree or title) DDR! DATEAIG ‘1D 


NAME OF CEMETERY OR CREMATORY rr Ss (City, town, or county) 
> | Geegeataaen wemeter 


{ 
ia 


PLEASE WRITE PLAINLY, 
ee 
QO 
Zz 
> 


‘SA Avaena 


rac) ar ens EE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2&2... 


trect age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


I, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY wasnington MARYLAND STATE Mary Land COUNTY Wa shington 


CITY Cf outside corporate Hmaite, write RURAL and [LENGTH OF STAY CITY Gf outside corporate Unite, write RURAL snd give nearest towa) 
Town aie ers town iad ives _| QR on Williamsport haryland 
HOSPITAL O! STREET (If rural, give location) 


INSTITUTION OR 


RI 
bineer abpress Washington County Hospitaél “PP»™* 


13 Ww, Potomac Street 


3. NAME 5 (First) : (Middle) * (Last) 4. Poe (Month) (Day) (Year) 
DECEAS ice Harry note iraver Deata © eb 28 WOK 


&. COLOR OR RACE DIVORCE 


Tt 
é WIDOWED, 
white por EHoRCER. | 
10a. USUAL sion. of one, EEO kind of work} 10b. KIND oF aaa on 
e Perens mb Serer OT 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Albert Sampson #raver arab Jane Hend 
15. Was Decraven Even In U.S, ARMED Fouces? | 16. SociaL Security No. | 17. monn AND ADDRESS 


(Yes, no, or unknown) ess eee or dates of | - £13-18-8778 * : ieee piiliamsport 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


Immediate cause (an Aer Ve phe ». 
54/ X antecedent cause(s) 


Diseases or conditions, !fany,  (b)........... peeaes rss Be eer g tr Geer a eee feel ioe 
miving rive to the above cause 


stating the un derlying cause last 


8. DATE OF BIRTH 2. AGE hirthday iS l year tees ler 24 hre, 
Feb. £0 1871] 81 eat | fire | Hours | le 
11. BIRTHPLACE (State or foreign country) | 12, Crrzen op Waat 


Bridge |trederick Lo. md. Somme! Si 


{c) 


PLACE (Home, ‘farm, factory, mtrent, 


(iTY OR TOWN) 
OF ng bldg,, ete.) 


|. ACCIDENT 
SUICIDE 


HOMICIDE INJU: E 
TIME (Month) (Day) (Year) (Hour) Pea OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While ] 

Wok OF At worl 


® bed 
MARGIN RESERVED FOR BINDING 


e. eg 195. to. 74.2, 195.2 -shat I last saw the deconsed 


6 
ed A a, from the causes and on the date stated above. 
ADDRESS A DATE SIGNED 
de 


is especially important. Physicians: please write the causes of death clearly and legibly. 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or Zounty) jtate) 
hiverview Cemetery Williamsport “aryland 

24. FUNERAL DIRECTOR 4 4 

Albert L. uesf Williamsport md. 


DATE TI 
pee i iS 


VS. A15 


a 
® 
Q Ung 
Cr a 
Atzags 


TH UNFADING INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


or 


y. The correct age > 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINL 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2... = 


1917S 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Washington Spare STATE Maryland COUNTY Wash, 
CITY (it outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Ores terest town) Ha gers town | OY, Bis lace) Stn Hagerstown 
TREE on ADRs Seg 
STREET ADDREss ash. Count Hospital ee 1315 Hamilton Blvd. 
ENT AD OB ee ae OU BOS ee a Se on --_ Bivd. - 
3. NAME OF (First) (Middle) (Last) : 4, DATE (Mont; (Year) 
DECEASED OF 
Deceasep John Elvin Unger | OF oy FED. Bg , 88> . 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under [ year |If under 24 bre. 
Nale |" Smite wipowromawvpacen. [Oct . 31,1892 | 59. [Monin] Dur [Hous] Min 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kiyp or Businass on 11. BIRTHPLACE (State or foreign country) 12. Crmizen or Waat 
done dufing SerUniny amt We Oven iiretixed) | ENDUETAD PAS Hagers town d. | cece! 
13. FATHER’S NAME T 14, MOTHER'S MAIDEN NAME 
Henry B. Unger | Ella D. Nartin 


Saray gascoown) [damgeyiamene eee’ a ee [yea kee ANP ADDRES 

Oe ae ete Bo s Mrs. Mary M. Unger Ha, 
18. MEDICAL CERTIFICATION 

J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @--- = hrebrads . Pike AAAS 


3 a/K Antecedent cause(s) 
we Diseases or conditions, if any, (b) ............... 
giving rive to the sbove cause 


atating the underlying cause last 
{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihutlng to tbe death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
TAGE, Yes O No O 
21. ACCIDENT Specily PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) COUNTY) 
SUICIDE ead OF _ office hidg., ete.) y y : 2 Sen) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF Whileat Not While 
INJURY wm. | Work O At work 


22. I hereby certify that I attended the deceased trots. 2A. 19 ., LA: & 19.94, that I last saw the deceased 
alive oa dab, 4 a 19.49%, and that death occurred na Lather from the causes and on the date stated above. 
ai 


SIGNAT DRESS DATE SIGNED 
erttin/, Dd, Marck) 1 482, 


23. BURIAL, CREMATION | DATE THEREOF 4 NAME OF EAN Y LOCATION (City, town, or county) (State) 
Hager s town Ma 


REMOYAL Eryelty) Mar. 2,19 Rose Hi2 
IZA PY KD 24. FUNERAL DIRECTOR ADDRESS 


TE RNCD BY LOCAL | RE 
y; "2195212 @/Seott F. Minnich & Son Hag. Md. 


ehe/ 11 b, 


i eh quesans 


7H ¥ wi if 


——_ 


UNFADING INK. Supply every item of information carefully. The co: 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE FLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH |: Ss Kn isiey 


2411 N. Charles Street, Baltimore PS‘ 
CERTIFICATE OF DEATH Beg. Dist. No. 2 ORs 
1. PLACE OF DEATH E (HOME) = D. 
WQUNTY MARYLAND bh W pesto 
ane CITY (if outside corporate ita, write RURAL and | LENGTH OF — oe (II outside corporate limits, write RURAL and give nearest town) 
C8) 
TOWN Ee Or, er tow town Hagerstown 
HOSPITAL OR STREET (ft rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 1206 Hamilton Blvd. 206 H B 
“NAME OF (First) (Middle) nat) DATE (Month) (Day) (Year) 
teoesr tray MARY ELIZABETH WAGAMAN | Beate February 28 152 
6. SEX qi 8. DATE OF BIRTH 9. AGE 


Ferale 
0a. USUAL OCCUPATION (Give kind of work 


Ifunder t year 


If under 24 hrs, 
Months | aye 


eed Min. 


birthday | 
yr. 


10b. KIND OF BUSINESS OR it. BIRTHPLACE (State or foreign country) 


of working lif Hf retired) | InpusrrYy | 12, Civimgn or Waat 
omoirsenige : Own Ho Naryland ee 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Janes 0, Buss Wary Warrenfeltz 


15, Was Decrastp eel ee ABMED pmcetl) 16. SoctaL SpcukiTY No. | 17, INFORMANT AND ADDRESS 
hon ¢ tes 
hay epg eee i John Wayanan Hagerstown 
18. MEDICAL CERTIFICATION 
Intanval Berween 


1, DISEASES OR CONDITIONS DIRECTLY LEADIN: ‘0 DEATH Onset ann DaaTe 
cc co os 5 
Immediate cause Mes ee OT Ne oO cate oo acy A On Te Somes, 


4d, | antecedent cause(s) 
Dimenses or conditions, If amy, (Ko). cece csc eee scence eneneee tn teneneenees 
iiving rise to the above cause 
stating the underlying enuse iast_ 
() 
ih. HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Na. 


iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A Yt 
Yo No 
2i. ACCIDENT 5 PLACE (Home, farm, factory, street, ; CITY OR TOWN COUNT 
SUICIDE eens) | oF office bldg, ete.) : : : : me rau 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While | 


INJURY mm, Work O At work 


22. I hereby cortify that I attended the deceased from. .24@@....44.., 19.53% toxteke.....28 19.402, that I last saw the deceased 


aliye on...A¢&.....s29, 194, and that death occurred at... 
i (Degrees or title) 


..m., from the causes and on the date stated above. 


DATE SIGNED 
t4F ww. 


TION (City, town, or 


2 r Hagerstovw ke 
24. FUNER. DIRECTOR 1D: 


Andrew K, Coffman Hagerstown. th 


23. BURIAL, C. 
REMOY. 


B 


(State) 


REMATION 
(Specify) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


AS 


The correct ay¢ 


ton carefully. 


ply every item of informati 


> please wie the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 19 


FOR MEDICAL EXAMINERS Reg. Dist. No... a 
I. eines DEATH: 2. Peual. RESIDENCE (HOME) OF beast ay 
5 
Wash ington eee i Ma. OuNTY Weah,. 
CITY (It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Ilmits, write RURAL and give nearest town) 


OR 
TOWN te es Hagerstown 
HOSPITAL OR 


sinuat abbamgs Washington Co. Hospital 


In 


is place) féwn Hagerstown 


woures 45 5, POCaMe SE. 


3. NAME oF — ce One (Middle) : (Last) 4. DATE (Montb) (Day) (Year) 
(Type or Print) Carter 0. Wallace DEATH 2 dL 19 
&. SEX 6 COLOR OR RACE Ee MARRIED, 8. DATE OF BIRTH 9. AGE hast hirthday per I year piunder ae 
ra a (O1 . 
male white one WwLeOWER | 9-22-1883 OS at Pie |e ee Reo ae 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Waat 
done during most(Gh-breing Wy even if retired) | In RY Unkn own t 9 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown | Unknown 


15. Was Dacrasso Even In U.S. Anwep Forces? | t6. Social Security Na. 17, INFORMANT AND ADDRESS ¢ Y 
223-07 -O148-A| HE” Potute 0 


eas "AF 


(Yes, 91 own) | (It yes, give war or dates of 
ig service) g 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause a Patteruaadl tadbull/ with. A 
SA Aecnel : 


af 
90 Antecedent cause(s) 
Diseases nr conditinns, If any, —(b)......... saecneneeanee weet tancutemmensincnernens saqnenens smanutos avcamanessnawetenen i | vee te ananeennetsm—nnenemtene 
giving rise to the above cause 
stating the underiying cause last 


InTeRVAL BETWEEN 
ONSET AND DEATH 


te) 


JL OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AU’ ee 
va Yee 1 2) 


21. EXTERNAJ/CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (or CONTRIBUTING [2 | OF oftics bid ) 
CAUSE OF DEATH. INJURY Zn cet Gach, . P?LA 
TIME (Month) (Day) (Year) (Hyur) INJURY OCCURRED HOW DID INJURY-SCCUR? 
OF aheuL, While at Not while y tL) f ? 
INJU eo tag. work at work @ AAS a pints Ol a LO IPs 
22. I certify that I took charge of the remains described above, held an shone) # Inspection |}, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Jiquiry, find that svid deceased died on the dry stated aboys, and death in mufgpinion resulted 


‘rom: natural causes .}, accident W suicide |", homicide j, undetermined |) 
SIGNATURE S (Deeree a title)  (ppness JAS FB. * DATE SIGNED 
L, ) 200 UTY MEDICAL Exam , Dd 
Ha = gE ie ' Ala AVEIE2 


23, BURIAL. CREMATION Fe E um REOF NAME OF CEMETERY GR CREMATOR LOCATION (City, town, or county) State) 
e = 


REMY AAprcity) 1952 |Washington Co. Hom Hagerstown Md 


DATE,REC’D BY LOCAL | REGISTRAR’S SI R 24, FUNERAL DIRECTOR ADDRESS 
BEIT IGS 2. BkaAtY7io-uerr/ |Seott F Minnich Son [ing thd 


. ® 
SA Avan - 
1 934 r 


MARYLAND STATE DEPARTMENT OF HEALTH ; :) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ee 
{ =a ¥y 
€3 
0! age 
ps 


a ee ee eS ee ee eee 
L as DEATH: 2 UstAL RESIDENCE (HOME) OF DECEASED: 
a Washington MARYLAND Maryland County Wesh. 
Gee e outside sorrorave Ibnita, write RURAL and | ee ths op STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
nearest: /BC8) 
TOWNS ™) Hagerstown town Hager stow 
* INSTITUTION OR ; ADDRESS 35 eee 
INSTITUTION OR Washington County Hospital 4>>REss 329 W, Antietam St. 
PUES SUN IE Ee A 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
af 
bees, Flora May Wasson oe Ay 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8, DATE OF BIRTH. 9. AGE last birthday | If under I year |If under 24 hrs. 
Female | White wipowabayoeecee | Oct. 5, 1874 75 | oatbe[ Bare [Hour] Mtn 


10a. USUAL OCCUPATION (Give kind of work 


Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


KG 10b. Kino or Bustnmss on | 11. BIRTHPLAC (State or forelgn country) 12, CitizEN oF Wat 
done BEDE RPE NT EEN even fretired) | Lovin Home | Boonesboro ld, | Couwrayt 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles W, Foreman | Mary J. Fox 

ee Was Me eae nie ee ARMED Lean 16. SoctaL Security No. 17% INFORMANT AND ADDRESS 

| We lve war of ol H 
Se ere Ses ---=- Mrs, Frances K, Irwin Hag, Md, 

18 MEDICAL CERTIFICATION 

J, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Dieeviine DeaTe 


Immediate cause 


490 X antecedent eause(s) 
Dipeases or conditions, If any, 


Soy ke pulp eretoeaae Add the Jb at IE 


. OTHER SIGNIFICA: CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


fa) 
‘ASE WRITE PLAINLY, WITH UNFADING INK. 


Work 


13s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : CITY OR TOWN. | te ne 
; HOMICIDE se tuoury eee) a Be tig’ 
TIME (Sionth) (Day) (Wear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


INJURY At work 


22. I hereby certify that I attended the deceased from. aval, 952, 


alive onthe... th... 19Se&, and that death dgcurred at. 3225.Dm., from ere and on the date,stated above. 


SE EH __ (Degrfe’or title) ADDRESS //5° DATE SIGNED 
LIE BP, wi: 


23. BURIAL, CREMATION | DATE THEREGF NAME OF CEMETERY OR CREM. LOCATION (City, town, em 


REMBYEY fey) Feb. 7,1952| Rose Hill Cemetery Hagerstown a’, 


SEE HET icn & Son Fag. 


P 


‘<A nvaund 
7561 8 934 


Or araodl 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. ATS 


The correct age 


item of information carefully. 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1) 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... BO. om... 

1. PLACE OF OA 2. USUAL RESIDENCE, (HOME) OF DECEASED: 

county Washington Wintaass STATE Marylan COUNTY Wash 

CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

ORs give nearest tomH agers town (in'] this giace) pare Hager cok awn 

HOSPITAL OR STREET ‘fo. rural, glve location) 

INSTITUTION OR. 2422 N. Locust AppREss 242% N. Toeust 
3. NAME OF (First) (Mjddi (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type af Print) John Dani e€ Weaver | DEATH 18 i) Ao 
6. SEX 6. COLO R RACE 7. SINGLE, MARRIED, 8, DATE TH 9. AGE last birthday | If unger [ year_|If under 24 hre 

male waite wWipowe> iostranted | p-¥-884 | 65 ee | songs cj aed eae 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Busingss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during mon gf fe. even if retired) | Inniqag Fey Long 9 Maryla nd Countagft | 5. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN, NAME. 
John A. Weaver | “ia'ty hSBai paugh 


18. Was Decrasep Ever In U.S. AnweD Forces? 
(Yea, no, or unkeeyn) (ess yee, give war or dates of 
service) 


16. LAL. SECURIT; t7, INFOR! ND DRESS. 

Shot sds [irs Lote Nedver Hagerstown, Ma. 
18. MEDICAL CERTIFICATION ‘ivweene ii Sitar 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


acute alcoholic narcosis 


Immediate cause @)ic. ee 


» i gs 
3 \ antecedent cause(s) cerebral 


Diseases or conditions, any, (b) ee eeccscsenseeneecee 
giving rise to the ahove cause 
_ stating the underlying cauge Iast_ 


2 aay 
0) ‘e) i 
UW. UTHER SIGNIFICANT CONDITIONS y Va ) f, . rf} 
Conditions contributing to the death but not 0.3 G Te 2 YY é £ 
related to the disease or condition causing death. s al Z 
‘Ta. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION C/ U | 20, AUTOPSY? 
Yea No 0 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, [nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING [) | OF office bidg., etc.) 
CAUSE. OF DEATH. INJURY, 

TIME (Month) (DR, (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF ne | While at Not while 

INJURY m, work at work [J 


22. I certify thot I took chorge of the remains destribed above, held an Autopsy _& Inspection peTnquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Det, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: notural causes |}, accident ( suicide |}, homicide | 1, undetermined 


GNATURE i) es delermined a a 
Lo PPUTY WEbicaL LAS! FIED Fi. 
af, Cas74 MK WD YASH. CO., MD. oT, oe 


=. Bi TAL, CREMATION Bus TH OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State, 
RENCE [a= eL— | "Rose Hill | Hagerstown fds 

DAT REC'D BY LOCAL ISPRAR'S ay ! 24. FUNERAL DIRECTOR ADDRESS 

ae. 2a j rey Fred W, Krejic, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie e | 2411 N. Charles Street, Baltimore Dr Ditts21) 
Cw CERTIFICATE OF DEATH eg. vist No... 82%... 
“TRACE OPDEATH——SSSS*S~*~*~S~S~S~SS« SAL DENCE OM OF DECEASED 


C TATE COUNTY 
‘Wr! a MARYLAND Rat ya. and Washi neton 
CITY (if outside corporate limita, ite RURAL and | LENGTH OF STAY ee (I outside corporate Hmits, write RURAL and give nearest town) 


bea tt oa es 


TOWN amspor t TOWN Wi) iumsport 
HOSPITAL OR Be (if rural, give location) 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct age 


UTION OR 
SIRE? aDDRESsHOMeWood Reformed How Apromewood Refor H 
3. NAME OF (Firat) (Middle} (Last) | 4. DATE (Montb) (Day) (Year) 
DECEASED F 
(Type or Print) Re DEATH Feb 19 


7_SINGLE, MARRIED, 
WIDQWED, DIVORCED, 


10o. Kinp OF Business om 
InpusTrY 


8. DATE OF BIRTH ® AGE last birthday 


July 1 186 82 ym 
1a. Rie OCCUPATION (Give eo ol work li. BIRTHPLACE (State or loreign country) 12. Crrmmmun or Waat 
we ge uring ae of working is e ) R H p | 1? 


13, Farin S NAME | 14. MOTHER'S MAID! NAME 


Williau welke Ange Wesener 
(em Was hehe) ) [age e ARMED “toro | 16. SocIAL SscuRitY No. | 17. INFORMANT AND ADDRESS 
inknown) yes, give war or ol 
oo" es N Rev Mark Wagener 
18. MEDICAL CERTIFICATION auspo ig Md, 


Inteaval Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fe 


Onget AND DeaTet 
Immediate cause @).... ~<a a does CPP eel ee ose eee | 4 


4 43 ee “Kantecedent canse(s) 
‘Diseases or conditions, if any,  (b)—-........ 
aiving rise to the above caure 


wating the underlying cause last, 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Itunder t year }If under 24 bra. 
| aye “5 ]| Min, 


MARGIN RESERVED FOR BINDING 


iva. DATE OF OPERATION | 199. MAJOR FINDINGS OF OPERATION wa 7 
Yes No 
Zi. ACCIDENT i PLACE (Home, farm, fi woreet, CITY OR TOWN 
SUICIDE a Ge: comets : y co pes) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While P 
INJURY m, | Work 0 At work 


22. I hereby certify that I attended the deceased from... L ere 


alive on...2%.—.4f.. Sf ¥o-....., and that death occurred at... 
SIGNATURE (Degree or title) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


HW AOP Shaw Aas C5: 
ry = = 
2. pa [e) fot Sty ‘hes DATE THEREOF, Tasos OF“CEME’ YY OR CREMATORY, So (City, town, or comity) ) 
= 
HEHE alisbury Roven CoNé 


“pee P BEC, -- BY LOCAL RE ppl ices » FUNERAL BITECror ADD: Sage 
2) (OL, Andrew K. Coffwan Hagerstown Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 2. aoae 


countY Washington MARYLAND sTaTE Marylend Wast®8¥ton 
CITY (If ouwide corporate iimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give oearest town) 
foun ORES EPE town 2" ASird! Town Hagerstown 
INSTITUTION OR. |) . , RDDRESS 105 be eg 
oer appress Washington Vounty Hospitdll 105 hast Howard St. 
“S.NAME OF ~~ *(Fit))——s=—=—<‘éséé;€ (Middle) ©=©6GC(hast)))©=©0=~=~*~C*C«*~ «AS WDATTE~—S (Month) ~=—=—S(Day) ~=——~<(Yoar) 
Martin Stephan Weller | Deata feb. 55 1K 


6. COLOR OR RACE 


information carefully. 


HE] ele [ee | Mee EE ROEE [oe ae ie 
Sir Fabs SOTA eee ouree Ne oF BUSINESS OR lag BIRTHPLACE Gaus or foreign country) | 12 eras or WHAT 
MOTTE nd None agerstown,Maryland Sore SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Martin ‘Luther Weller Jr.|Dorothy Joanne Grimes 


i: Was Bsa wae ne ARMED pono 16. Social SacunItY No. lar INFORMANT AND ADDRESS 
CS Syoree i OMe | None iir.George Grimes Hagerstown,Waryland 
18 MEDICAL CERTIFICATION 


ipply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY G TO DEATH a ‘Omer Aj Dee 
eyecare Sus ( Alo dred ) | 12 
Immediate cause (a)... i ee ee mere aye oa repee a) Rite ot Aa 


“] 7 antecedent canse(s) 
Diseases or cooditions, if aoy,  (b)............ 
giving rise to the above cause 


stating the underlying cause ast 
(ec) ! 
Tl. OTHER SIGNIFICANT CONDITIONS < 
Coed! 


tions cootributing to the death but oot 
telated to the disease or cooditioo causing death. 


WITH UNFADING INK. Su 


(=) nan RESERVED FOR BINDING 


19a. DATE OF dak 9b. MAJOR FINDINGS OF OPERATION | 0. A ¥? 
: Yes No 
31. ACCIDENT (Specify) ] PLACE (Home, Lay aa werent {CITY OR TOWN) (COUNTY) (TATE) 
* HOMICIDE RY i 
ial TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
While at Not While 
Be INJURY m. | Work (At werk C1 aT Se 
aS 22.1 ma that I attended the deceased fromthe Ries dy 2%, to. 04 5 ee ; 19.5% that I last saw the deceased 
a alive UIST ow 19.4 Vana that death occurred at.........--.....s0:00- m., from the causes and on the date stated above. 
& SIGNA’ i ain gy DATE SIGNED 
fs \ tude, |. 
a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIQN (City, county) tata) 
‘ a AL is y) Feb.6,1952 | Riverview Cemetery Williamspor Maryland 
‘a B RAR" 24. FUNERAL DIRECTOR “er oe 
of 2 sd. 


Albert L. Leaf Williamsport 
7 Ary ; 


sca nvaund 


tenteo 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


15 


é 
rt 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ; 


ThE 
| xX Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 49 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a PLACE OF DEATH> 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN’ 


SS eS a eee eee 
TY ‘ STATE COUNT 
Washington MARYLAND Maryland oun Wash 
CHT Y Uf outalde corporate limits, write RURAL and ) LENGTH OF STAY || CITY Ut outside corporate limite, write RURAL and give nearest town) 


OR give no town) 
TOWN 


| "ay" ||_ 85wn Rursi--Boonsboro 


TST on RIS ee dtr ee 
STREET ADDRESS Wash, County Hespital 
3. NAME OF (First) (Middle) (sat) | “DATE (hfonth) - (Year) 
(Type or Print) H, Rebecca Wells pbEeatH Feb, B2 
&. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 
4 WIDOWED, DIVORCE: 
Specify) 


19a. USUAL OCCUPATION (Give kind of work 


9. AGE last birthday | If under = rear jIf under 24 hrs. 
ool v7 | Hours | Mia, 


A 


ou Sh, a ) 10b. Ean, oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | il CimizeN oF WHAT 
wi 1» eve retired) 
one Hohe = Aue TEs” Housewife Hagersotwn, Md fae Win (Si 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Amos Davis Susan Cramer 
15. Was Dectasep Ever IN U.S. ARNED ForRcEs? } 16. SocraL Smcunity No. 17. INFORMANT AND ADDRESS 


Se Ee nae om, Mr, William Wells-Boonsboro, vg 


18. MEDICAL CERTIFICATION 
DING To DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause eo. 


Diseases or conditions, ifany, (b)--......IM fe. 
giving rise to the above cauna 
stating the underlying cause last_ 


(c) 


il, OTHER SIGNIFICANT CONDITIONS } 

Conditions contributing to the death hut not | | 

related to the disease or condition causing death. x 
19a. had rE Ms 19b. MAQOR FINDINGS AF OPERATIDN: 0 20, AUTOPSY? 

RY] an! i / Ye O No 

21. ACCIDENT (Specify) hee ca (Home, fgkm, tactdly, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Yu office bide ete.) 7°” : ( 

HOMICIDE fNguRrY : 

eee (Month) (Day) (Year) (Hour) | wn Ug gocicishiech JAF | HOW DID INJURY OCCUR? 

lie a 
INJURY Work O 


m 
22. I hereby off Ah. that I attended the deceased from... 27 YP ™........... s2.1.., to / ni my: 2 tein, 19.9.7 that I last saw the deceased 


199.¥, and that death Bt at.. 


(Degree or 


@ causes and on the date stated above. 


DATE SIGNED 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


pee Erg a 


RECURRED SIONS O ER ee FON ERAL DIRECTOR ADDRESS 
yeesa boat fff Jove ww L R, I, Earnshaw--Keedgsville, MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cOUNTY Washington esac STATE Maryland * COUNTY Wash 
—GHFY Ul wuiaide corporate Umnlts, welts RURAL and] LENGTH OF STAY || —CYFY Ul cumide corporste mite silts RURAL and give wearer toway 
Pown “swt owntia gers town fife Town Hager stown 
HOSPITAL OR STREET lt rural, give location) 


TIT IN OR ADDRESS 
STREET ADDRYSS oto St *SS 01 Mulberry Ave. 


(Firat) ‘iddle} (Lagt) 4. DATE (Month) (Day) (yi 
Miriam fouise Winters | oF = ag re 


y 


=) 
he correct age 


Deatu Feb 
6. COLO R RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra. 
Waite’ |"wipowebgavpediy. Dec .10,1892 | 59 a |Montbj Bove [Bou] Min 
0a, USUAL OCCUPATION (Give kind of work | 19b. KIND oF BUSINESS OR 4. BIRTHPLACE (State or foreign country) | 12. CrrizgN oF WHat 


SBE RRPEED TE Me even retind) | HOUTAS. Co, | Hagerstown Md. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Theodore A. Winters Barbara A. Little 


pate an ee Lee ee So 

CAO [PASS 14-09-1436 irs. Jesse 0. Stottlemyer Hag. Md. 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Coes ae eee 


Immediate cause @.Rulmena ry Em bolvs.. or | Anstawt_, 


oy Antecedent cause(s . bs 
BT ccs at nc hvuermmatic Asart Dusesse | ee yrs. 
giving rive to the above cause 
stating the underlying cause last . 


o Mitral stenosii + E nsvtt i ciency ‘ieee 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, otreet, ; (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg,, ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not Whilo 
INJURY m, Work At work 


A 
ovedie 


‘he causes of death clearly and legibly. 


ipp! 
write tl 


is] 

5 
3 

é 

a 
3 
[ 
E 
3 
§ 
2 

a, 
a 
o 
z 
a 
Ps 
Ss 
in 
i= 


important. Physicians: please 


8 
4 
a 
q 
io} 
(--] 
2 
a 
a 
n 
Fy 
a 
i] 
1 
z 
@) 


22. I hereby certify that I attended the deceased from... oy 19.4.3, to..Fab:/6., 19.5.2, that I last saw the deceased 


alive on... .a4y...4$7, 19.572, and that death occurred atl. OTD ira! stroma ‘tlre eaweea aad on ithe date atatad above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


O 


RL oq METION | DATE fa NAME OF CEMETERY OF CRI otomst i F “Tas 
3 BURIA few sty fy S 5 CREMATORY CATION (City, or county) State! % 
eu lFrep. 19.19 J Rose Hill Cemetery Hagersit™wn Md. 


BA’ REC'D BY LOCAL | REGISTRAR’S SIGNATSR 24. FUNERAL DIRECTOR A 
LEB LGA S| Bice FZa ec4/_|Scott F. Minnich & Son Hag. Md. 


pecially 


19 eg) 


a 


PLE. WRITE PLAINLY, 


‘S *A NVIENd | 


zo6t 0% Ode 


Darsoi 


ta 
\.__’ MARGIN RESERVED FOR BINDING 


4 


tel 
z 
i 
E 


% 
i 
a 
& 
2 
€ 
é 
g 
& 
a) 
i 
e 
5 
ee 
& 
a 
so] 
‘a 
a 
: 
3] 
i> 
E 


2 
2) 
& 
oc 
a 
> 
3 
Z 
3 
ce 
(=) 
es 
& 
5 
d 
a 
a 
3 
£ 
my 
3 
B 
a: 
> 
q 


3] 
a 
8 
2 


Fee 


MARYLAND STATE DEPARTMENT OF HEALTH Kifer 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 009, 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ASHINGTON MARYLAND STATE MARYLAND COUNTY) ASHINGTON 
one Gicaane AERP STOR RURAL and | Sta. thin plage #8 onesie RR eathse SEOW an? RURAL and give nearest town) 
PETE on 1732 VIRGINIA AVE. AbpaESs 1739 VIECINER “AVE. 
pAVT eee h) Day) 
“Beceem VICTOR AVIS YEARLE |“ oe, FEBRUARY” 1 “.nP 


birthday 


88 ym. 


It under t year 


Hf under 24 hrs. 
Months | 


ays | Hours | Min. 


ait, E 


8 DATE OF BIRTH | 9. AGE 


ra Te 7, es | 2 /25 /1863 


10a. on curing OCCUPATION (Give kind of work] 10b. Kinp oF Bustnmss on 1k. BIRTHPLACE (State or foreign country) 12. Crtvzn oF WHat 
ner" WeTchand™ "| | MARYLAND | “courant tj 3. 
= TATA a 14. MOTHER’S MAIDEN N. GHEE 
CEORCE YEAKLE |" “REBECCA ER 
CaP Rare) [dizer cierer oe dtwet| NONE (MRD. MARY 7g ge HRCE_RTONN —— 


18. MEDICAL CERTIFICATION 
InTuavaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATS 


Immediate cause Men tell pnttagcee Corte Varela Kvoans 4 0 yet 


2/25 \ Antecedent cause(s) 
Diseases or conditions, if any, (b)-........ 3 ess ab ons Anse $04 mse 180 508 Fb mcevsts Godot ey SbsbonnePhremen sakes cmeainbrat basta bbs Pesce Earner pee 
airing tise to the above cause 
‘undert: cause iast 


(ec) 


il. OTHER SIGNIFICANT CONDITIONS 
praised coareeece to the death but not | 
related to the disease or condition causing death. 


19a. Saray consti 19b. MAJOR FINDINGS OF OPERATION | 20. A iY? 


(CITY OR TOWN) 


21. ACCIDEN' (Specify) ces ‘Home, Le) Tete: street, | 
SUICIDE ice bldg., : 
HOMICIDE : 
on. (Month) (Day) (Year) oat] TROURY oe Noe Wale | HOW DID INJURY OCCUR? 


While at Not 
ke 


INJURY orl At work 


22. I hereby certify that I attended the deceased from//W0/......., wth, ne BDsnccony 19. pA that I last saw the deceased 
alive ol? ” 6 al Gee 19. ; and that death occurred ated. BS. .m., from the causes and on the date stated above. 
SIGNATUBE. (//) y (Degree or title) ADDRESS DATE SIGNED 
J a fury Y 0 Sh a es Z ce a . 
2. BURIALS CREMATION | DATE TIVEREOR PE OF CEMETERY DR PREM “ L0G igh PI, oF egunty 
po aay ee a 


2), 
ed 


formation carefully. The correct age 


® (- 
(~) MARGIN RESERVED FOR BINDING 
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item of 
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PLEASE. 


WITH UNFADING INK. Su 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


} 
} 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘i 
county Waahington MARYLAND STATE Maryland county Wash 
CITY Gl ouwide corporate limits, write RURAL and } LENGTH OF STAY || CITY (il outside corporate limits, write RURAL and give nearest town) 
OR, fivenearest toma per st Own | EQ tp yPigee) oon Hagerstown 
HOSPITAL OR STREET f rural, give location) 
INSUTUTION oes Washington County Hospital. 4PP*327 N. Mulberry 
3. NAME OF (First) ‘Middie) (Last) 4. DATE ‘(Mfonth) (Day) (Year) 
re) 
becuse, Anna M, Yessler | Sore Feb, 52 
6. SEX ©. COLOR OR RACE TASTED SH aneE l %. DATE OF BIRTH 9. AGE leat birthday | It vader t yeer [If under 24 bre, 
Female White rents) Wad owed se Bar | ba Ps 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on il. BIRTH! CE (State or foreign country} 12. Civrzen or Weat 
done dug pet af mpi even itretred) | LOK Home Clearspring Md. | “couresyt 
13. FATHER'S NAMB 14 MOTHER'S MAIDEN NAME ——— 
John H. Hart | Mary Kuhn 
15. Was Deceasen Ever In U.S. Amsap Forces? } 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS . 
(Yea, Bog B unknown) sy give war or inet | Meee Mrs. Anna. M. Krider Hag. Mea ‘ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING /fO_DaTa 
x | 


Immediate cause es KEI ay : 


42) | antecedent cause(s) J 
Diveasos or conditions, ff any, (b)....~....- bliscite nts mer eees tehey EAS Se ee. oleae ee 
giving rise to the above cause 


tania tte ae 
stating the underlying cause last, 
(c) 


ih. OTHER SIGNIFICANT CONDITIONS | 


Intmva. Berween 
Onset aND DgaTs 


ditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ya QO No [ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF : 


office bidg,, ete.) 


HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whiieat Not While/ | 
INJURY ™, Work At wor! 
22. I hereby certify Anas I attended the deceased from2</..2</ S25) Woessseny L002 SS Af. ae , that I last saw the deceased 
an poe oa ° 
alive on..... Loy (eee , and that death occurred at.L3.15..8..m., from the causes and on the date stated above. 
UR: (Degree or title) bases i 4 2) Zany DATE SIGNED 
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